es. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10522 
* 10522 MEDICAL EXAMINER'S CERTIFICATE OF DEATH oY ie “97 


Pars r 
pee) - 
£3 é J). PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF inttitution: Residence before admission) 
Bs & wi oe. COUNTY ; ano || % STATE b. COUNTY 
mage } Cecil Man Ma. eci) 
ne 5 B. CITY OR TOWN [it ounide corporate limi, write RURAL [c, LENGTH OF STAY IN Ib || ¢. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
5 iB te ‘ond give neatest town) : 
oe ktok 12 yrs: Elkton { 
8 5 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give sireet address) d, STREET ADDRESS @, 1S RESIDENCE 
- ef OOD ON A FARM? 
& od Be : Tans yes} NO 
3 5 3. NAME ef Fint Middle tant 4. DATE Month Day Year 
e Sire sienal ora Lena Alexander ears 1957 
a 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-]| 8. DATE OF BIRTH 9 AGE weyeon [IFUNDER IYEAR| IF UNDER 24 HRS. 
Ps 1 bie 
F Cc wivowen ft pivorceOL} | 2O—E81899 yn. 
Wa, USUAL OCCUPATION {Give kind of work done/ 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) b 
Houwife House _work Moe UsS sha 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Herbert Wesley Gertrude Richardson 
15. WAS DECEASED EYER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Ie, no, oF unknown) IH yes, give wor or doles of service) 
no 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c). J Baran bere 


PART 1, DEATH WAS CAUSED 8Y: 
: IMMEDIATE CAUSE (a) 


x DUE TO 


Conditions, if ony, which te 
gave rise to immediate cause 
{0}, stating the underlying( DUE TO 


y" in penci 


TO DEPUTY MEDICAL EXAMINER: This certificate shavid be executed within 24 haurs after death. 


F 

Dp 

5 

c} caute last. (c 

g 4 PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)|1?. WAS AUTOPSY 
oe MI 
£0 5 vess(] oN 
e- ives Feel . ‘= 
i: & [Foc EXTERNAL CAUSE WAS /20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I er Port Il of item 18.) 
Se | CAUSE OF DEATH. 
2 
oa % |20c. TIME OF INJURY Month, Day, Year _[20d. INJURY OCCURRED [20s. PLACE OF INJURY (Home, form, 120F, (City or own) (County) (Sicte) 
ae 6 Hour 9, m, wi Nal while factory, street, affice bldg., elc.) | 
25 = p.m. 9 at 0 ot work i 
2s 21. I certify that | taak charge af the remains described abave, held an Autapsy [_], Inspectian fe], Inquiry fx], and find that 
2 death resulted fro ; Natural causes [jf Accident [[], Suicide [], Homicide [[], Undetermined cause [7]. 
é 
30 

f 
gs Bante J Gap, CHIEF MEDICAL EXAMINER [J ch 
s 3 = ASSISTANT MEDICAL EXAMINER ["} 
5 EXAMINER'S 
iy é NAME (Type) ReCeDodson DEPUTY MEDICAL EXAMINER l0— 8 
sees Zo. COREE nas 22. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY Tad. LOGATION (City, Jown, or coynty) (Siote) 
Cee5 5 specify) 7 —) = G t 
Tens. VALS 7 \ Neff QIY Cowl in Lt LLYl 
: is] 5 5 AK 
VS. AISME(S) ) ) é 
5M 9755 vit LOA E 4 ke Fl «Ai 
Y SS er ae 2, 


be liieag 


ee 


death. 


— 


— 


INSTRUCTIONS 


DING PHYSICIAN OR HOSPITAL: The law requires that the dea 
The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


cate be “ within 24 hours after 


TO A 


tem 18 Film 2 af STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


10523 
; CERTIFICATE OF DEATH aoe 


Reg. Dist. No... 


oy 
££ 

<= 
26 
= 
<> 

2 
£8 

3 
3 vA — 

3s= 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
) ; A 

wt county Cecil MARYLAND stare Maryland county Cecil 

Ss. CITY — (If outside corporete limits, write RURAL LENGTH OF STAY CITY (If outside corporeta limits, write RURAL end giva naerest own) 
2 g ae and give neerest town) (in this ptace) OF on, 
a Elkton 2 days q Charlestown 
NO HOSPITAL OR STREET (iF rural give location) 

tw INSTITUTION OR U. ADDRESS 

st STREET ADDRESS mion Hospital 
=e = 
33 3. NAME OF (First) (Middle) (Lest) 4. Bore (Month) (Dey) (Year) 
it DECEASED 
£2 TESS Rlmex Glenn Anderson BEATH October ? 57 
a = 5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8, DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR [IF UNDER 24 HRS. 
22 M “e Wreath) lg ‘Months: Days Hours | Min. 
ge “J " Single July 12, 1936 21m. 

a 108, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS M1. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 
£R _ snd most of working fife, evan If OR INDUSTRY COUNTRY? 

4 "ed TBM Operator Aberdeen Prov.Gr. Pennsylvania USA 
FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Glenn J. Anderson Edna Funk 


15, WAS DECEASED EVER IN U.S, ARMED FORCES? 
(¥es, ne, or unk.) | (Hf Yas, give war or datas of service) 


16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 


215-352-6081 Mrs. Clarence Shockley, Charlestown,Md. 


16, MEDICAL CERTIFICATION INTERVAL BETWEEN 
ONSET AND DEATH 
bars 


ge hes WA sy s 
ANTECEDENT CAUSE(s) DUE TO , J Y, on 
DISEASES OR CONDITIONS, IF ANY, A elehs doug Disease oO y<ars 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. ove te 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


2 FT pf x IMMEDIATE CAUSE (a) 


Atrophy of~adrenals, cause undetermined ue 
TL OTHER SIGNIFICANT CONDITIONS CORTAMETNG 
TO THE DEATH BUT NOT RELATED TO THE — — 
BISEASE OR CONDITION CAUSING DEATH. 
19a, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ce) _ — ves [] No [] 
21a. ACCIDENT WAS UNDERLYING [J 21b. PLACE (Home, farm, fectory, 2c, WHERE DID INJURY OCCUR? (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY sirest, office bidg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) oe = 
21d. TIME OF INJURY (Month) {Dey) (Yaar) (Hour) | 21e. INJURY OCCURRED 21, HOW DID INJURY OCCUR? 
While Not whila - 
et work C1] at work a?’ 


22. | hereby certify that | attended the deceased from. ay te eee LLet 9. SZ. «that | last saw the deceased 
alive on..., Gel. M, a the causes and on the date stated above. 


ie . and that death occurred nigh 
SIGNATURE ADDRESS (Streei, clty, igwn, stele) DATE SIGNED 


Las fh. [lurbot __ ws, hd Bot Zout' 
23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, Nown, or county) (State) 
REMOVAL (SPECIFY) ny 
Burial Oct.10,1957 | Oak Groye Cem | Bel Ai r, R.D., Mary rland 
REGISTRAR'S Poy: S SIGNATURE =» ADDR 
Seager tt yy) Ste le. MMe b» 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
VS AISC 1-55 10M. 


74, REC'D BY/REGISTRAR— 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 


If any deloy is necessary, please exe 


M0. CHIEF MEDICAL EXAMINER oO bee yh! 
= ASSISTANT MEDICAL EXAMINER Oo 
8 NAME (ype) R,C Dodson: DEPUTY MEDICAL EXAMINER] 1LO=Lj57 
= ‘Zo. BURIAL, CREMATION, | 22b. OATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
: Burial ftom2 Brookveiw Rising Sym Cecil  Mde 
he Benes 23. FUNERAL DIRECTOR'S SIGNATURE : ‘ADDRESS [24a. REC'D BY REGISTRAR [24b, REGISTRAR'S 
nae Ralph M. Reed, Rising Sun,Md. Infos from B.P. Ve] 1619524 A—A~reren 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


| j 0524 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 10524 q? 


Poe Reg. Dist. No. 
Se 
3 é (ja bgp 4 DEATH 2. USUAL RESIDENCE (Where deceased lived. If inttitution: Residence before admission) 
;. COUNTY 
he F Cecil marviano |} ° SHG ¢ ». cougecil cecil 
s 3B b. CITY OR TOWN 1 cid operon, wie RURAL ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neorett town) 
= 2 Rake anpiw 4 
«= 2( Mi Elicton Rising Sun “ 
oe ‘ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street oddress) d. STREET ADDRESS / e, Bre Dalae 
3.5 C ‘ Stal 
fs UF DeOgkigUnion Hospital West Main St. ves] No a 
5 3. NAME OF Fira Middle tost 4. DATE bh ¥ 
nd DECEASED or 4 
. 3 (ype er print) §=—s Joseph Everett Baird, dre DEATH 8 it et 
y 
203 5. SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIEDSE]| 8. DATE OF BIRTH 9. AGE tin ne If UNDER 24 HRS, 
ee 4 : ha: 
ge u W winoweo[] —ivorceo 1h Oni 93S yn. is 
o 83 Wa, USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
era arReimall Shearing Wer Oa need ¥ ° USA 
53 / Assistan rve yo Road Construction| Rising Sun, Mde ° 
a fe 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Bhp oseph Ever Baird, Sre Bertha Mae Drennen 
os 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
eth by (Yea, no, of unknewn), (it yes, give wor or dates of service} 2 
ger 2) = B93 25679. Joseph E. Baird, Rising Sun, Mde 
> g 1B. CAUSE OF DEATH [Enter only one cause per line for (0), {b), and {e).] paar aerweny 
Cid PART |. DEATH WAS CAUSED BY; 
ace a IMMEDIATE CAUSE {o) d Skull. Amputation of right ear and 
5 = o / x QUE TO 


Conditions, if ony, which 
gove rise to immediote couse 


tusions and abrasions over body and 


Fs to), alctingh the tundard DUE TO 

§ 0}, stoting the underlying _ 

a couelot, | extremities: 

: sovre low, 

ch PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. pe Le oa 

Pt Mi 
ves] No Py 

200, EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury in Port 1 or Port I of item 1B.) 
PRIMAR’ or CONTRIBUTING 1) 
CAUSE GF DEATH. Was hit by a car while at work on the road. 


0c. TIME OF INJURY Month, Doy. Year [20d INauRY OCCURRED [206 PLACE OF INIURY torre fomm, T20F. (City or town) (Couniy) an 
4 Whi Nol whil foctory, street, office ete.) | § 
1OUs 57 [arin @sk Oo] Route 2 | Rising Sun ReD. Cecil Mie 


ee E 
21. l certify that | took chorge of the remains described obove, held an Autopsy [], Inspection Ed: Inquiry §], and find thot 
death resulted"from: Naturot causes [[], Accident = Suicide [[], Homicide (1. Undetermined cause [7]. 


RAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. 


$A nvauna 


D3 qra91U 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
: 10525 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ha 


2. USUAL RESIDENCE (Where deceased lived. If institution; Residence before admiuion} 


», 


‘ematian, 


|, PLACE OF DEATH 
°. 


eecil 


a, STATE Ma 


MARYLAND 


give regres town) 


Elkton 


Page 4 should be 


‘ector. 


Un 


3. NAME OF 
‘DECEASED 


(Type or print) 


reg®trar prior to burial er 


) 


4 


If any deloy is necessary, please exe 


Jomcg 


ond 3 ta the fy 


b. cry. OR TOWN (Hf outride corporate limits, write RURAL 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street address) 


¢. UENGTH OF STAY IN Tb 
be 
Bait 


d, STREET ADDRESS 


b. COUNTY 


¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


¥ 


e. 1S RESIDENCE 
ON A FARM? 


ves] No OK 


arence Wn, 
x 6. COLOR OR RACE |7. MARRIED (] NEVER MARRIED [] 
widowep [] piIvoRCED 


W 


Fint Middle 


8. DATE OF BIRTH 


Nov. 24,1906 


9. AGE (in yeors 
heat bictheay} 


501m. 


Year 


22. 9 
IF UNDER TYEAR] IF UNDER 24 HRS. 
Days 


oh USUAL vate acel Give roe eth done} 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 
uring moat of working life, even if ret 
Amer. Ice Co., Baltimore 


aborer 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


13. FATHER’S NAME 


Jehn B. 


14. MOTHER'S MAIDEN NAME 


Baker Theresa A. Tuesck 


Yes, no, or unknown} 


File pages 1 ond 2 with the 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
I yes, give war o¢ dotes of servicn) 


= WWill 


Wm. Cook Funeral 


x 


{tem 18. Give Pages 1, 2, 
farm PM3. Page 5 may be retained far 


Canditions, if ony, which 
gave rise lo immediote couse 
(9), stating the underlying 
cause lost. 


‘2a. EXTER 
PRIMARY 
CAUSE OF DEATH. 


2c, TIME OF INJURY 


15 Qn 


CAUSE WAS. 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b}, and (c).] 


PART 1, DEATH WAS CAUSED BY: 
; IMMEDIATE CAUSE (0) 


Month, Day, Year 
10 24 
21, I certify thot | took chorge of the remoins described obove, held on Autopsy [_]. Inspection [4% Inquiry L2icand find that 
deoth resulted from: Noturol couses [_], Accident [3 Suicide [], Homicide A. Undetermined couse []. 


Compound Fracture of the skull 


DUE TO 
mand erushed chest 


INTERVAL BETWEEN 
AND DEATH 


20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature af injury in Port t or Part II af item 18.) 


CONTRIBUTING D 


PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(9)/19.. Sat onan 
PERFORM! 


ves[] NO 


h 2 O a 1.0 
30d, INJURY OCCURRED [20e. PLACE OF INJURY (Hams, to 1 20F. (City or town) 
Whil Not while® joctory, street, office bidg., ete.) | 
at werk [-] ot work (J L = : Q ' Elkton 


cp, CHIEF MEDICAL EXAMINER []} 


JERAL DIRECTOR: Page 3 shauld be used os a burial-transit permit. 


6 Certificate, writing the word “pending” in penc 
‘ded ta the Chief Medical Examiner's Office alang wi 


EXAMINER'S 
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ASSISTANT MEDICAL EXAMINER {7} 
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VS. AISME(S) 
5M 9/55 


2a. HN CREMATION, | 22b. DATE THEREOF 


10-29- 


23. FUNERAL DIRECTOR'S SIGNATURE 
William Cook, Inc. 


Zc. NAME OF CEMETERY OR CREMATORY 
Baltimore National Baltimore 


Zid. LOCATION (City, town, oF county) 
Md. 


(State) 


ADDRESS 0 C} Tol f357 
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in by the funeral director, 
land 2 should be filed wi 
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ate has been signed by the attending physician and completely 


auld be detached for use as the burial 


L DIRECTOR: After this cer! 
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Then please remave carban popers. 


-transit permit. 
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the registror priar ta buriol, 


|, cremation, ar removal, and in any event within 72 haurs after death. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1052 6 


Ltem 18 Film 222 11-18-57 ams 


N5°R CERTIFICATE OF DEATH 


Reg. Dist. No. a 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before ofmistion) 
. COUNTY Cecil maeriane 9, STATE Pa b. COUNTY 
E 2 


b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
RURAL ond give nearest town) fi 
Cochranville ¥ 


Elkton | pa 
G. NAME OF HOSPITAL (If not ia hospital, give street oddres 4. STREET ADDRESS 1S RESIDENCE 
OR INSTITUTION ay ey ON A FARM? 


nion Hospita ves[] No fa 


3. 


NAME OF First Middle tast 4. DATE Month Day Year 
DECEASED | OF 
(ypeorprin) = Steven Dale Beale beatTH October 18 19 57 


6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED (J |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthday) [Months] Days | Hours Min. 
Wh woowof} wore [Apral 21, 1950 | 7m. 


sive kind be cea 1b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
even if retires 


West Grove, Pa. 


U, S. A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Louis F. Beale Jannett Jenkins 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no. oF unknown) (IU yea, give wor or dates of vervice) 


MEDICAL CERTIFICATION 


23. 


Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 
REMOVAL (Specify) 
B ia 0227539 
SR RECIOR S SienenrRe oe Daa. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
. Ge fs JO = 
Ly Been, pate “OB AF as 


— Louis F. Beale, Cochranville, Paf 


18, CAUSE OF DEATH [Enter only one couse per line for {0}, (b). ond {c)-] palate {aes 

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
7 _ IMMEDIATE CAUSE {o} 

7 DUE TO = 


Conditions, if ony, which ) 
gove rise to immediate 
cote {0}, stating the under. ( OUE TO 


lying couse lost. Virus Infection, Generalized Chr. Adrenal Insufficiency 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[0)|19. NL er ae 


YES 0D 


20a. ACCIDENT WAS_UNDERLYING (] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) {State} 
Hour a.m. White Not white foctory, street, office bldg., etc.) } 
p.m, 19 Jot work [J ot work [] H 


21. | certify id t atten the deceased fram, Sn 1952, to LE. 7. 19SZ,that | last saw the deceased 


alive an__/. oe a ee and that death accurred at/Z._/2_M, fram the causes and an the date stated abave. 
. ADDRESS (Siree!, city or town, stote) DATE SIGNED 


na 2 IE RR Ee me 


~ 


72d. LOCATION (Citf, town, or county) 


R. D. Chesapeake Cit 


3A nvinung 


Np 99 


=A 


in by the funerol directar, 
‘and 2 shauld be filed with 
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Pog 


Then pleose remove corbon popers. 


After this certificate has been signed by the attending physician and completely fi 


jould be detached for use as the buriol-transit permit. 
the registror prior ta burial, cremotian, or removol, and in ony event within 72 hours after deoth. 


L DIRECTOR 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18° () 5.5 
teem 9, Falgnga-) | (“CERTIFICATE OF DEATH Pa oe. v4 


1 Ue eens 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befgre admission) 


©. ST b. COUNTY 
MARYLAND ar ler, Ce 
b. ie OR TOWN (If outside corporote limits, wei ¢. CITY OR TDW (If outside corporote limits, write = L ond give nearest town) 
u ) 


\L ond give nearest town A 
j . i x G& LE $6 Cul ZA: 


d. NAME OF HOSPITAL {If not in hospital, gi , d. STREET ADDRES: e. IS RESIDENCE 
OR INSTITUTION , ( ON A FARM? 


Yes 1] NO 


pa Ooy Year 
(Type or print) y 2 Ja Hoa aig 7 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [7] | 8. OATE OF BIRT! 9. nb {in yeort fee 
F wioowep (Xf oivorceo 1] : 


10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR Se net be 11. BIRTHPLACE (Stote or foreign country) ‘ 42. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
House Wife House Work Maryland UsS yA. 
13. FATHER'S NAME 34. MOTHER'S MAIDEN NAME 


Henry Bungard Mary Alexander 
ie Bhilai SOCIAL SECURITY NO. [17. INFORMANT 436 B/ 1¥tm Street 


Ralph Bungard Chester, Pa. 
18. CAUSE OF DEATH [Enter only one couse per | for (0), (b). ond (c)-] #4 INTERVAL BETWEEN 
ie 


ONSET ADD DEATH 
PART 1. DEATH WAS CAUSED BY: ys 
a IMMEDIATE CAUSE (0) CbrD VUE, 


33/>» DUE To ; 
Conditions, if any, which o Cove eae Z Mevaes we sOleydbs oO 


gove rise to immedione 
cotse (0), stoting the under- ( OVE TO 
lying couse lost. © 


Past tl. OTHER SIGNIFICANT CONDITIONS SONTREUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o0)/19. Pepe ieee 


fort We CLA fit. > Yes] nofL— 


20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I} of item 1B.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF saa Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ¢ 20f. (City or town) (County) (Stote) 
Hour While Not while foctory, street, office bldg., e 
19 fot work (] ot work al 


2.1 ae t is | ottended the deceased from... 2 EZ.$ 2, W$-2 les LL, WS ZAhat | lost saw the deceased 
olive on_____ Gr =a Ses | 12__5_4, ond that deoth occurred yh, M, from the causes ond on the date stated above. 


are reet, city or town, stote) DATE SIGNED 
sez Led, Lid... LE BESD 
eee BEL ACE (PEW SHAW CECH 2; 4... 
Tle, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
10~ ic19 7| Bethel Gemetery R. D. Chesape 
23. eel URE RESS. 2a, REC'D BY REGISTRAR | 24b, REGISTRA ATURE 
Vierpogpe~ Elena tra, | eese a 


MEDICAL CERTIFICATION. 


3 °A nvaund 


; 100 


Barz ° 


ont 


L DIRECTOR: After this certificate has been signed by the attending physician ond completely 
-fronsit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 
ould be detoched far use os the burial: 


Lo 10542 CERTIFICATE OF DEATH 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


10528 


Reg. Dist. No. 96 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond {).] 
PART I. DEATH WAS CAUSED BY: 
’ IMMEDIATE CAUSE (o)___ snc epha Lopat 
mu : DUE TO 


Conditions, if any, which " 
gave rise lo immediote 
cause (a), stoting the under. ( DUE TO 


lying couse last. (j__Pulmonary edema _and congestion 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Top} 19. hes AUTOPSY 


RFORMED? 
ves fF nog 
200, ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIGE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20F. (City or lawn) (County) (Stote) 
ee: “a: ae White Not while foctory, street, office bldg., iH ' 
VA jot work [[] at work [} 


2. nee er attended the deceased from._ 


roti) ee NaS rs 4S ee and that death occurred at. 4 


INTERVAL BETWEEN. 
ONSET AND DEATH 


st 
3 § | . PLACE OF DEATH ea USUAL RESIDENCE (Where deceased lived. If institution: Residence telore emission) 
2 ak 2 2. b. COUNTY - 
EB \ Cecil MARYLAND Maryland 
ar:) 3 b. CITY OR TOWN (If outside eats limits, wrile | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
3 RURAL and give nearest town! 
$2 Perry Point 1 me, 20 days Burkittsville /o% 
£ B3 da. Oe tte Wome {If not in hospital, give street address) d. STREET ADDRESS. e BNR PRRME 
BS Veterans Administration Hospital ves] no 
g2l3 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
ty Chype opi WILLIAM He BOHRER | am October 26 19 57 
= ; ; 7. . 9%. IF UNDER. YEAR] IF UNDER 24 HR 
Pd 5. SEX 6. COLOR OR RACE MARRIED (] NEVER MARRIED x 8. DATE OF BIRTH nee le nec Zens S: 
* | Male White wipowep [1] bivorceo [] 9-27-92 
& ] Wa. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF SUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
3 during most of working life, even if relired) 
2 rakeman Railroad West Virginia USA 
8 ~~ 413. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
°° 
° Samuel Bohrer —- Deceased Eliza Elvy Hoil - Deceased 
g 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17, INFORMANT Address 
& Yes. no, oF unknown) {It yes, give wor oF dates of vervice) 
% ! Yes ww I unknown | Hospital Records, VAH, Perry Point, Md. 
8 
a 
§ 
2 
= 


teriosclerosis 


MEDICAL CERTIFICATION: 


© i921, u,etaher 2b. 195'7_ HRGOOAGORMKRUS SEER. 


05 Pu, from the causes and an the date stated above. 


Z 3 ADORESS (Sireet, city or town, state) DATE SIGNED 
$NA FO CAG 7724) no, Neh» Hospital, Perry Point, Ma. 10-28-57 
NAME type) S. P. LACERVA Director, Professional Services 


2a. Mow srareeei ‘Zb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
es, = Brunswick, Maryland 
DIRECTOR'S SIGNE 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE ff ft 
dng pare - oS- eS o~t4— 2, Mas tie 


1A AvTuna 


“SEI os 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 , 
10543 CERTIFICATE OF DEATH 10529 g, 


Reg. Dist. No. 


1 


sz 
eet Mi. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before gpmision 
£8 ° Cee, Pu ee b. COUNTY ar 
Boe b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (Ioutside corporate limits, write RURAL ond give nearest town) 
Fea RURAL oda Py oy to  , C 

Rises 2aAVS. aa 

22 d. NAME < moa it not in oh give street odes) hs iy ‘ADDRESS @. IS RESIDENCE 
=e OR INSTITUTION ri fe] ARM? 
BS “S017 St ves] NO 
£5 3. NAME OF First Middie 4. DATE Month Doy Yeor 
Ss {Type oF print pra Leahers. 2 er ban Oe & ews 7 

MPS. SEX fi a TEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR] IF UNDER 24 HRS. 
lost-birthdoy) [Months Min. 
( widoweD (] Divorced [) 5 876 7. yes 


. USUAL OCCUPATION (Give 
durit 


ind of work done] 10b, KIND OF 8USINESS OR INDUSTRY 


g:most of work life, even if retired) 


fr papers. Pag' 


11. BIRTHPLACE (Stote or for country) 12. CITIZEN OF WHAT COUNTRY? 
Galena Maryitand 


I \ ! A ‘ Own Heme 

) [ia FaTHeR's Name 14. MOTHER'S MAIDEN NAME i= 
Sie Robert LD, Peaker Alice J.=? 
8 me WAS fade, Eyebathy U.S. —— 1S hunch 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

fa, n0, OF unknown] 1 yes, give wor or dates of service) ; 
none Robert T.Pinkett-Washington, D.C. 
8 18, CAUSE OF DEATH [Enter only one couse per line for (0), (bl, ond (<)-) ib INTERVAL BETWEEN 
a : : 
: Peas SAE cular Ahrille ttn ; 
= Y 4 OuE TO Va 
Conditions, if ony, which rf Core OBL, Cee OS 1079 


gove rise to immediate 


se {0}, stoting the under- ( PVE TO mA 
gto |  Pekereschowt Seat Loreose 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)| 19. ene 
ey CrvAs Ze, Ap £24706 SCLC 20 52* vss noQ 

20a, ACCIDENT WAS UNDERLYING = 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

OR CONTRIBUTING [] CAUSE OF DEATH 

{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County) {Stote) 
Hour a. m. While Not while foctory. street, office bldg., ca 
Pom. 19 fot work (J ot work (J 


21. | certify aye. ed the deceased fram_<427_._/29___, 19.3.7, to, Lb. 7” _., 19 Zthat | last saw the deceased 


alive on 19,.5-7__, and that death occurred at, 1M, fram the causes and an the date stated above. 
= ADDRESS (Street, city or town, stgte) DATE SIGNED 


uo._Cles LL, 2, LE 


= 
9g 
= 
ey 
= 
= 
& 
ir 
te] 
=z 
“4 
Fat 
ir 
= 


ined by the hospital or attending physician. 
L DIRECTOR: After this certificate has been signed by the attending physician and completely f 


mauld be detached far use os the burial-tronsit permit. 
the registrar prior to burial, cremation, ar remaval, and in any event within 72 haurs After death. 


PHYSICIAN'S 
NAME (Type) ee ee ee ee eee! 


Ro. tenoyat eh ‘Z2b, DATE THEREOF Tic, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
ue 
aes at 85 od Cecilton, Maryland 
\ ‘24a. REC'D BY REGISTRAR ‘2a, REGISTRAR'S SIGNATURE 
e4 f Lad, é “4 
Date | | Ayo. Aa he LOI 2 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 
pag 


aval 


in by the funerol director, 
ond 2 should be filed with 


‘ 


Pag 


Then please remove carbon popers. 


L DIRECTOR: After this certificate hos been signed by the ottending physician ond completely fi! 


jould be detoched for use os the buriol-transit permit. 
the reglstror prior to burial, cremotion, or removol, ond in any event within 72 hours offer 


tained by the hospitol or ottending physician. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
’ CERTIFICATE OF DEATH 


1. PLACE OF DEATH 
‘3 MARYLAND 


Cecil 


10530 
Reg. Dist. No, 96 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a. STATE b, COUNTY 


Marylan Harford 


b. CITY OR TOWN (If outside eon limits, write 
RURAL ager aks 
rry ofht 


d. NAME OF HOSPITAL (If not in hoxpitol, give street oddress) 
OR INSTITUTION 


Veterans Administration Hospital 


c. LENGTH OF STAY IN Ib 


| c. CITY OR TOWN (if zone corporote limits, write RURAL ond give nearest town) 


Havre de Grace 
d. STREET ADDRESS 


R.F.D. #2 


e. IS RESIDENCE 
ON A FARM? 


ves [¥ No] 


3. NAME OF 
DECEASED 
(Type or print) 


First Middie 


EMERSON _(Nu 


4. DATE 
OF 
DEATH 


Lost 


BREEDEN 


Month 


October 1, 19 


5. SEX 


Male 


6. COLOR OR RACE | 7. MARRIECIK] NEVER MARRIED [7] 
White  |wioowrf] _ oivorcen 


during most of warking life, even if retired) 


Farmer 
13. FATHER'S NAME 


bey 


Farming 


James S. Breeden @ Deceased 


100, USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY 


IF UNDER 24 HRS. 
Hours Min, 


B, DATE OF BIRTH 


12-16-92 


11. BIRTHPLACE (State or foreign country) 


Indiana 


14, MOTHER'S MAIDEN NAME 
Nancy Harrison - 


9. AGE (in years [IF UNDER 1 YEAR| 
lost ftheoy) 
Oley 


12. CITIZEN OF WHAT COUNTRY? 


USA 


Deceased 
Address 


f a tin T hgh hy 00 Hospital Records, VAH, Perry Point, Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] 


PART t. —_— WAS CAUSED BY: 
IMMEDIATE CAUSE (a! 


Conditions, if any, which (0 
gave rise to immediate 
cause (a), stoting the ynder 
lying cause fast. 


DUE TO 
{e). 


/ Unlisted tumor of the right 1 
y puto With metastasis to the left lung and liver 


INTERVAL BETWEEN 
ONSET AND DEATH 


malignant own 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART To) | 19. MRA 
ME 
yes PF No 


MEDICAL CERTIFICATION 


PotwaeXtan QOCCOOROOOK 


7 


PHYSICIAN'S. 
NAME (Type! 


Ta. ReyAtAS ve? 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 
10-14-57 Rock Run 


200. ACCIDENT ea UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. Race OF INJURY {Home, farm. 1 20F. (City or town) 
Hour a. n. White Not Sd 
p.m. lot work [7] at work 


21.1 certify thotXottended the deceosed ae 19.5Z_, to, 
F ond thot death occurred oth? 


x 
ACTUAL 
SIGNA’ a 


(County) {Stote) 


foctory, street, office bldg., etc.) 
i 


119. DL RERARA SRE ROLE 


52M, from the couses ond on the date stoted above. 
ADDRESS (Street, city or town, state) DATE SIGNED 


mo. adhe Hospital, Perry Point, Md. 
Acting Director, Professional Services 


22d. LOCATION (City, town, of county) {Stote) 
Rock Run 


fe 


Daa. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
wate /O-/C-54 Brera k . hLbve 
ag Oe ee ee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10531 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH Berens. 
2. USUAL RESIDENCE (Where dececied lived. ff inslitution: Retidence before odminsion) 


PAARYLAND a. STATE Mar‘ ‘Land b. COUNTY Cecil 


b. CITY OR TOWN [if ovhide corporate limi, write BURAL cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
‘ond give nearest town) 


Perry Point 2 days RR_2 Northeast <2 


d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give streat address) d. STREET ADDRESS / *. 1S RESIDENCE 
\d ation Hospita yes] NO 


ALONZO Middle Lost 4. DATE Month 


(Type oF print) A BRISCOE bam October 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED []| 8. DATE OF BIRTH 9. AGE geyeon [IEUNDER IYEART IF UNDER 24 HS, 
rh Male Negro wivoweo MJ —otvorceof] | dune 15, 1886 rl yr, [pers ee | ed ar 


(Toa. USUAL See UE RUON 4 sa dona] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
retire 
Maryland USA 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Joseph Briscoe Emma Dixon 
15. WAS DECEASED EVER IN U. $. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
1 | Yes" |S-E“18 to" Y=Tb-19 213-7133 Hospital Records, VAH, Perry Point, Md. 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: Taeepated scalp, left side, 34 inches lo 


IMMEDIATE CAUSE (0) 


7 puro Fracture, 


Conditions, it ony, which w_of the sella turica. 
gove rise to immediote couse 

(0), stoting the underlyingg DUE TO 

couselost, te. 


com 


Poge 4 shauld be 


is necessary, pleose exer 


irectar, 


rar prior ta buriol, cremotian, 


@ 


If ony del: 


2, ond 3 to the funa 


File poges 1 and 2 with the r: 


jive Poges 1, 
ith form PM3. Poge 5 may be retoined for 


-transit permit. 


- 
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3 

s 

6 
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POG, ACIEENAL CAUSE WAS. |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Vor Port It of item 18.) 
CAUSE OF DEATH. Hit on head & with an oar. 
20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, farm, {20F. (City or town) (County) (Stote) 
FF Oct.” 1957 [ena Nutt] Carter's Shore” | Northeast Cecil Maryland 
21. I certify thot | took chorge of the remains described obove, held on Autopsy [XM], Inspection [& Inquiry [XJ], ond find that 
‘om: Noturol couses [], Accident [1], Suicide [], Homicide &. Undetermined cause [7]. 


DATE SIGNED 
ZC. CHIEF MEDICAL EXAMINER [D] 


ASSISTANT MEDICAL EXAMINER [_] 
EXAMI - 
NAME (yp Re C. DODSON DEPUTY MEDICAL EXAMINER PA 101-57 
lo. BURIAL, CREMATION, [22b. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 2d. LOCATION na town, or county) Giote) 


REMO' VAL (Specify) iM 
Nazis’s At Yt © yet 
24a. REC'D BY REGISTRAR 7% REGISTRAR’S SIGNATURE 


on /O-VI-F7 Jue €, Mavy 


MEDICAL CERTIFICATION 


Cd 


by the funeral director, 


in 
ind 2 shauld be fi 


‘ 


Pog! 


Then please remave carban papers. 


ate hos been signed by the attending physician and completely fil 


e burial-tronsit permit. 


the registror priar to burial, cremation, or remaval. and in ony event within 72 hours 


jauld be detached far use as 


besetained by the hospital or altending physician. 
L DIRECTOR: After this cer! 


¢ 


moy 


res FU 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Those 


: CERTIFICATE OF DEATH ae Z 
1, PLACE OF DEATH ray 2. USUAL RESIDENCE {Where deceosed lived. If institution: Residence before ission) 


o. COUNTY Ce ceil MARYLAND 0. STATE Ma. b. COUNTY Cecil 


b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b | c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond aye ig town) 23 yrs. carcen 


d. NAME OF HOSPITAL (if not in hospitol, give street address) d. STREET ADDRESS. ©. 1S RESIDENCE 


ormerm" “Union Hospital 111 “limton Street ves] NOLK 


. HAM oS First Middle Lost 4 fe Month Doy Yeor 
(Type of print) Bernice PA Brooks DEATH Oct. JE 1957 


5. SEX 6. COLOR OR RACE |7. MARRIED Ge} NEVER ManRiED [J | 8. DATE OF SIRTH 9. Rainier IF UNDER 1 YEAR] IF UNDER 24 HRS. 
icthdoy] 


Female Colored |woowem  oworceoO | Dec. 10,1933 BS ys. 


100. USUAL OCCUPATION (Gi ind of work done| 10b. KIND OF BUSINESS OR awk BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


“Housewite. [Own Home “ikton Maryland 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


George F. Braywood Nora Brown 


UE Bes toes stellata CLG cand 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
Unknown Clarencd E.Brooks-111 Clinton St. 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ped (c).] INTERVAL BETWEEN 


ONSET AND OFATH 
PART I. DEATH WAS CAUSED B vA if 
TWAEGIATE- CAUSE (0 fz: He Um on 1A 


DUE TO 


Conditions, if ony, which fo) 
gove rise 10 immediote 

cots (0), stoting the under. ( OVE TO 
lying couse lost. te) 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Was AUTOPSY 
Sore eee oe ‘ORMI 
os yes] no] 
200, ACCIDENT WAS_UNDERLYING [7__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year {20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, sa} m1 208. (City oF town) (County) (State) 
Hot atoaat! White on stile foctory, street, office bldg.. etc. 
p.m. lot work [_] of work =e! % ~ - = 


21. 1 certify thot 1 oe the deceased from.____9s Scot 29, 192.7, to (ele S hat | last saw the deceased 
alive on. PLE. GIB an 12,3. ee, and that death occurred atk Him, from the ¢ causes and on the date stated above. 


ADDRESS (Street, 
nite lla U. [lest _ing Mo. Be gs 
NAME type) Klaus 4. He chwer 

To. see CREMATION, Zab, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
Y 
BueteT” | 10/5/57 Providence Cem. Elkton, Maryland 
23. FI ys RAL OIR RS TOR'S SIGNATURE ADDRESS: 24a. W2y/ i, ‘2db. REGISTRARS SIGNATURE 


909 Poplar St.Wilm. 


MEDICAL CERTIFICATION 


ft. <A 
J 


$ ‘A Nvaund 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


onl 


1053; 


= 10528 CERTIFICATE OF DEATH hepitelng 
st = 
3 7 H \ e ap tt ally A ee ee {Where deceased lived. If institution: Residence before admission) 

& a. 1 a b. COUNTY 
$2 Cecil MARYLAND Md. Cecil 
x) a b. CITY OR TOWN (IF outside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carporate limits, write RURAL and give necrest town) 

to RURAL ond give nearest tawn) 5 
ES Elkton Kind, Cecilton 
_ 2 7 d. NAME OF HOSPITAL (IF nat in haspital, give street address) STREET ADDRESS e. 1S RESIDENCE 
= /. QC OR INSTITUTION ON A FARM? 
as Union Hospital yes () No 
£5 3. NAME OF First 


Middle lost 


iH ¥ 
DECEASED feo Gey Pas 


ype en print) William C. Brooks Oct 9 57 
5. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED Oo B. DATE OF BIRTH % onic 
Male Colored|wicowen fF) Divorced [] Feb, 1, 1893 64 vn. 


Téa, USUAL OCCUPATION (Give kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE {State or foreign country) 
during mast of working life, even if retired) 


Labor Building Con. Md 


ip 
3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


William Rasin Hester Brooks 


1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. 117. INFORMANT ‘Address 
0. ef unknown) Ut yes, give wor oF dates of service] 
Nellie Washin on Md 


18, CAUSE OF DEATH [Enter anly one cause per line for (a), {b), ond (c)-] 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o}, Toles 


DUE TO 


Conditions, if any, which 
geve rise to immediate 


Va. CITIZEN OF WHAT COUNTRY? 


INTERVAL BETWEEN 
ONSET AND DEA 


| Quechee 


> 


cause (a), stating the under: ( DUE TO 
ing cave lost te 
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Foot as = | 200. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il of item 18.) 
Zee. & | OR CONTRIBUTING C] CAUSE OF DEATH 
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2eé rx DUE TO 
ss 
a 
z 
¢ 
7 
c 
S 
3 
r-) 
3 
2 
2 
3 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours ofter decth: Page 4 


£ 
3 
s 
‘3 
5 
2 
g 
< 
£ 
= 
¢€ 
3 
-— > 
Es gove rise to immediote( 
gc cose {a}, stoting the under ( OVE TO 
e320 lying couse lost. {ce} 
oo 2s 
ce ee ts Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
2555 Q PERFORMED? 
: 6 |E 
eu 2 of& e464 Wa= FE ay ves No} 
a38 8 S (LA TERA ACTUKES OF TR. 
oo as  [200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18) 
PoBe 5 
ais & ] OR CONTRIBUTING C] CAUSE OF DEATH 
Sees & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
SESS & [2c TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, Farm, | 20F. (City or town) (County) (State) 
3 g k i 
5.2238 8 Hour a. m. wy ile, a Not tile emey tee Vereen Seas AE 
225 Jat work [“] at wor \ 
= p.m. 
BEe.°0 
Be oo 9 = 
S23 < 21.1 certi oer the deceased from... Lidia» WSL, to KET, ZF. -. 196 phat | lost saw the deceased 
+ 5 e. 
= = 3 5 alive an {Oy pa id that death accurred ot 23K. fram the causes 4nd an the date stated above. 
oss § ADDRESS (Street, city or town, state) DATE SIGNED 
Bue ~ 
Soo. . = 
ges 2 ei MD. HES A LEAKE 
az } 
S425 ! PHYSICIAN'S 
ogee 2 | fee UDRuUS 2 
F) . Wo. BURIAL, CREMATION, | 220. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY [ (tote) 
555 eee geen : : 
SEE ura 11/2/19 Bethel Vemete iy hesaneake uid 
e F ‘ i ol ~ ADDRESS 24a. REC'D BY REGISTRAR | 2b. REGISTRAB'S SIGNATURE 
ANS (4 \ i “ll, i iF 
Yen ors) “4 a.’ Elkton, md DATE ak 3 = 


Hutpqe 


— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10540 
£0550 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 2 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If Institutian: Residance before odmission) 


0. COUNTY @. STATE b. COUNTY, 
Cecil MARYLAND Md. Cecil 
b. ba OR TOWN jit outside corporete limin, write RURAL ¢. LENGTH OF STAY IN tb ©. CITY OR TOWN (If outside corporate limit, writa RURAL ond give nearest town) 


ive nearest town) 


nesane ales 


d. NAME OF HOSPITAL OR INSTITUTION {if not in n povptel, give street cisaiea d, STREET ADDRESS 


iol 


e. IS RESIDENCE 
ON A FARM? 


rector. Poge 4 shauld be 
i 56; an 
x 
ae 


3. NAME aa First Middle 
(Type or print) Charles Tt Gorman 


vr 6 COLOR OR RACE |7- MARRIED [_] NEVER MARRIED fej] 8. DATE OF BIRTH 
MM WwW 


WIDOWED [] DivoRceD [] | Dee Tme],! 


fi 


® 


‘ansit permit. File pages 1 and 2 with the regMprar prior I 


If any deloy is necessory, please exe 


Min. 


Wo, USUAL OCCUPATION ole kind of wos done} 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
! during most of working lite, even if retired! 
Store Keeper: Grocery Store Chesapeake City Md. UeSshs 
13. FATHER'S NAME 34. MOTHER'S MAIDEN NAME 
Georhe W, Gorman Eva Cummins Wharton 


15. WAS. at Ss at Le IN U.S. ARMED ronan 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
| Bene. er anion JH yes, give wor or dates of service) 
{ yes N oi Bm Fa BOP eoege Vi rorman h K 


V8. CAUSE OF DEATH [Enter anly one cause per fine for {0}, (b). ond (¢).] 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


4 DUE TO 


Conditions, if any, which rs) 
gave rise ta immediate couse 
(0), stating the undertying’ PVETO the ears, 


INTERVAL BETWEEN 
ONSET AND DEATH 


lem 18. Give Pages 1, 2, and 3 to the funera 


h farm PM3. Page 5 may be retained far 


from the left side to right and out the right side above 


— 


couse fost. (S 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
rs . yes{] No fy 
io. Suan co CAUSE WAS D 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 18.) 
CAUSE OF DEAT! 9 


D fa 


eo ct TRIURY Month, Day Yeor 203. NIURY OCCURRED 206" PACE OF INJURY Gone, Form, 120F, (City oF town) (County) (tote) 
LO. Sem . While Not while foctoy, seat, office bldg. et) | 
Q 2857 jet work fej ot work C1] py nen ‘ 


21. | certify thot ! took charge of the remoins described above, held on Autapsy [_], Inspection Bd, Inquiry [3g, ond find that 
uses [], Accident [1], Suicide Gg, Homicide [[], Undetermined couse [7]. 


Mp, CHIEF MEDICAL EXAMINER [] 
ASSISTANT MEDICAL EXAMINER [_] 


[| EXAMINER'S 
NAME (Type) R Dodson DEPUTY MEDICAL EXAMINER] 10-28 57 


‘22a. BURIAL, GM ‘2b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 72d. LOCATION {City, town, or county} (Stote) 


REI OVAL (Specify) bee re 

Berabd |/6 31-1757 | RA S RD. Keefucke. ae 
ana 23, FUNERAL DIRECTOR'S SIGNATUZE ‘ADDRES; or. ‘24m, REGISTRAR'S SIGNATUM! 

VS. ATSME( ‘ y 0 f Ethier fi 4 Z 

5 9/55 VAI nasa Tf tie DME u/s 5s 1h frome * 


MEDICAL CERTIFICATION 


DATE SIGNED 


RAL DIRECTOR: Page 3 shauld be used as o burial-tr 


e 3 
‘or removol. 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours after death. 
fe 
To 


ol 


in by the funeral directar, 
and 2 should be filed with 


remove carbon papers. Pag 
hours ofter death. 
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a) OR INSTITUTION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10551 CERTIFICATE OF DEATH abd Rt Fo 


2. USUAL (mabe 7 ICE (Where deceased lived. If institution: Residence before admission) 
a. STATE b. COUNTY. e ‘ 


Ll? + I 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


€. UENGTH OF STAY IN Tb 
Xe Cee uTayY 
. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS 15 RESIDENCE 
ON A FARM? 
: ves [} NO’ 


1 PLACE OF DEATH 
COUNTY /O U 
EC 1 MARYLAND 


b. oy oR TOWN {If outside corporote limits, write 
ond give nearest town) 


fae 4 , First Middle ; lost 4. eae Month Doy Yeor os 
(Type or print) ae / E Bi’ 2 OEATH 2 i o 95 
5. SEX 6 COLOR OR RACE |7. MARRIED [RL NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
1D, $y) buthdoy) | Months Min, 
A elo RE f>|wiooweo C] oworceo | AU G- FFO| + a 
100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
duzing most of working life, even if retired) 


si VETO ales: LL.8, 2 


34. MOTHER'S MAIDEN NAME ? 
é 


Address 
i D\ G fos Mp 


INTERVAL BETWEEN 


( RH ONSET AND DEATH 
Fd fee € 


/ 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


33/%X DUE TO 


Conditions, if ony, which e) 
gove rise to immediote 
couse (o}, stoting the under- ee a) 


lying couse lost. © 


iz Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T(o)/19. WAS AUTOPSY 
om i ies 

¢ Oy, /é Pp -« ves] Not] 

© [200. ACCIDENT WAS UNDERLYING [J |40b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Vor Port Il of item 1B.) 

& | OR CONTRIBUTING C] CAUSE OF DEATH 

© | UF EITHER, NOTIFY MEDICAL EXAMINER) 

=) a 

& |e. TIME OF INJURY “Month, Day, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (State) 

8 Mbciae atta While einalle factory, street, affice bldg., etc.) 

= p.m. lot work (] of work ((] H 


21. | certify that | Fi get the deceased from 6. €.0-2...., 19.5.2 10... .20-L Zcy__, 19-3Z.thot | last saw the deceased 
alive ah eee BELEN Gers ites , 12S. 7, and that death accurred at._ ween, fram the causes and an the date stated abave. 
- ya (Street, city oF town. stote) DATE SIGNED 


ak 1. Cees fan, Bel ees AGEL S. 


Name tty _// 2 // A © E 


eo. BURIAL, CREMATION, | 22b. DATE THEREOF res OF, CEMETERY OR CREMATORY 3, LOCATION (City. town, or county) {Stpte: 
Beet Bpesty) zy) 
LO, 2b D4 
Du. ra Lagoa rs S19 Vey 24a. Atak ay eSelL 2 295 SECTOR $3 JATURE 
aa 2910 Py Of PZ 
SMa Mf FHACFHN: _ £ /, Del berg Lice LAA hh Lhhase hott. Bley 


1 


cl 
ith the registrar within 72 hours after death. After this 


INSTRUCTIONS 


ING PHYSICIAN OR HOSPITAL: The law requires that the death 


5 


® 


Laval 
tificat 


e He “g within 24 hours alter death. 


TO A 


lar. 


tom copy may be retained by the hospital or attending physic 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


The 


this 


in by the funeral director, the third cop 


certificate has been executed by the attending physician and completely 


death certificate assembly should be detached for use as a burial transit per: 


VS AISC 1-55 10M 


5 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0 5 4 9 
Item 7 FilmG221 10~22-57 et 


10531 ee OF DEATH Reg. Dist. rs ee es 


x 


“T. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED x. 

COUNTY Ceci MARYLAND state M, COUNTY 

CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY = (If outside corporate limits, write RURAL and give neerest town) 

OR ‘end give neerest town) . (In this plece) OR 

EEN Elkton pees Elkton 

Ror tae pan Ass (if rural give location) 

i} ION RE: 

steeet aporess 119 Collins Steeet 119 Collins, St. 
3. NAME OF (First) (Middie) (Lost) 4. ie (Month) (Dey) (Year) 

DECEASED 

{Type oF Print) James Hooda pearx UCtober 3 Pe, 
5. SEX 6. eoek OR Ti Be ee ae 8. DATE OF BIRTH 9. AGE lest birthday WF UNDER 1 YEAR [IF UNDER 24 HRS. 

yRACE > WED, ‘CED, Months | Deys Hours | Min. 

- N€gro (rec Jan.25,1897 Pe | l 

ie. USUAL OCCUPATION (Give kind of work 


done during mos! of working life, even if 
retired) borer 
13. FATHER'S NAME 


10b. KIND OF BUSINESS 11, BIRTHPLACE (Stete of foreign country) 12. CITIZEN OF WHAT 
OR INDUSTRY t COUNTRY? 
+Alabame 


14, MOTHER'S MAIDEN NAME 


John Hood Lizzie~? 
1S. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS. 
(Yes, no, or unk) | (if Yes, give wer or detes of service) 
2 35-32-0898 Hannah P. Hood-119 Collins St. 
186. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
+ 
2L@ JQ MEDIATE CAUSE ta) Ai 16) 5 Daye 
“ANTECEDENT CAUSE(s) DUE TO 4 
DISEASES OR CONDITIONS F ANY, @) _—Virus Grippe 8 Days 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
(c) 
Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE . 
BISEASE OR CONDITION CAUSING DEATH., Ga striti s 
198. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
ves [] No JX) 
Zie. ACCIDENT WAS UNDERLYING [] ] 21b. PLACE (Home, ferm, leciory, Zle, WHERE DID INJURY OCCUR? [Cily ortown) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, olfice blidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2d, TIME OF INJURY (Month) (Dey) (Yer) (Hour) 


INJURY OCCURRED 21. HOW DID INJURY OCCUR? 


alieivesllel  Seces 
22. I hereby certify that | attended the deceased trom. 9.25, that I last saw the deceased 


19.57. & he..M, from the causes and on the date stated above. 
re ADDRESS (Street, city, town, stete) DATE SIGNED 


on. AOL Z.. 


aliv: 
s 


M.D. 
NAME OF CEMETERY OR CREMATORY 


* ; n 
IAL, CREMATION, DATE THEREOF LOCATION (City, 


23° fo (SPECI) town, or county) (State) 
— Bemoval 10/6/57 Wylam Cemetery Birmingham, Ala. 
24, REC'D BY og hes REGISTRAR’S SIGNATURE 2S. (FUNERAL DIREGTOR'S SIG oe, ADDRESS 
one /O/6/57 | 77 Feng — "eh, APEtboo Poplar St, 
S as LAS TC 


Wilmington, Dets 


Poge 4 should be 
a> 


/ fe 


director. 


files. 
‘ar priar to buriol, cremation, 


¢ 


if any delay is necessary, plecze exe 


ond 3 ta the fune: 


File pages 1 ond 2 with the re: 


should be executed within 24 hours ofter death. 


in pencil in Item 18. Give Pages 1, 2, 


ificate, writing the eet “pendin, 


led to the Chief Medico! Exominer’s Office olong with form PM3. Poge 5 moy be retained for 


RAL DIRECTOR: Poge 3 should be used as a buriol-transit permit. 


cer 


cute 
fo: 


e 
® 
ar remavol 


= 

s 

S| 
= 
4 
s 
< 
= 
iy 
a 
< 
y 
Qa 
@ 
= 
> 
(3 
> 
a 
a 
Q 
° 
is 


TOF 


VS. ATSME(5) 
5M 9755 


eY 


MARYLAND STATE DEPART. EALTH—BALTIMORE, 18 
0552 MEDICAL EXAMINER'S CERTIFICATE OF DEATH + ae ve 


> Reg. Dist. No. 
1, PLACE OF DEA\ 2. USUAL RESIDENCE (Where decooted lived. IF institution: Residence before admistion) 
0, COUI 
tee il marvano || ° STATE a, ». COUNTS e 
b. CITY OR TOWN fit ounide corporote fimin, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [if outside corporate limits, write RURAL and give neorest town) 
tTle 35 yrs. Perryville 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS: e, IS RESIDENCE 
e Per ilile } oe A FARM? 
Garage Perryv. Aiken Ave, Yes] NO] 
3. NAME OF Fint Middle low 4. DATE Month Doy Yeor 
DECEASED OF 
iy see) Lemuel Elmore Hopkins DEATH (0) 22 19 59 
5. SEX (6. COLOR OR RACE [?- MARRIEDGE)] NEVER MARRIED (-]| 8. DATE OF BIRTH ig ad 
Mi 
M M white |woownt worn | 12—31-1898 58 on. y 
10s, USUAL OCCUPATION {Give kind of work done] 105. KIND OF BUSINESS OR INDUSTRY |1T. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
du ROtYES, rope lite, even if WeY 
re osp. Aid V.A.Hosp Georgia USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
L.E.Hopkins Camilla Belle Shelverton 
15, WAS DECEASED EVER INU. S. ARMED FORCES? [16, SOCIAL SECURITY NO. ]17, INFORMANT ‘Address Ma 
Yes, no, oF unknown) Tlf yet, give wor or dates of service) 
os. el Saam mes athkAaD te Holt Hap 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, and (c).] rena dette 
PART I, DEATH WAS CAUSED BY: 
RT OATH I EOIATE CAUSE fo) Acute Coronary Occlusion 
Yaod.! DUE TO 
Conditions, if any, which om 
gove rise to immediote coure 
(0), stoting the underlying( OUETO 
couse Jost. te 
Fa PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Ifo} 19. Seed 
5 ves] NoXj 
© | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I of item 1B.) 
& | PRIMARY LJ or CONTRIBUTING O 
| CAUSE OF DEATH. 
5 | 0c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, am 1208, (City or town) (County) (Stote) 
5 Hour 0. m. While _ Not while foctory, street, office bidg.. etc.) | 
a p.m. 9 ot work [7] ot work [7] H 
21. V certify that | took charge of the remains described above, held an Autopsy 0. Inspection FP], Inquiry #}, and find that 
death resulted frem: Natural couses Bj, Accident [1], Suicide [], Homicide [1], Undetermined cause [7]. 
ap, CHIEF MEDICAL EXAMINER [1] rae 
“ASSISTANT MEDICAL EXAMINER ["] 
Panes R.C,.Dodson DEPUTY MEDICAL EXAMINER [ic 10-25-57 
Tae. BURIAL. CREMATION, | 726. DATE THEREOF ‘lc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 


aiid Macon Ga 


‘2da. REC'D BY REGISTRAR | 24. REGISTRAR'S SIGNATURE 
vor /O ~ 23-67 Seerme Lory A 
& 


Buriat | 10-26— 
ST 


$A nvTUNa 


Wane 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U 
10532 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ve et) ae 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmission) 
2. COUNTY Geet] manyuny || @s™= Del. b.coury Kent 


b. baci OR TOWN us ovhide corporote limit, write RURAL c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporate limits, write RURAL ond give neorest town) ay 
vs . 
went ton Enroute Smyrna “ox -3 


&. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) @. STREET ADDRESS e. 1S RESIDENCE 
ON A FARM? 
Route 40 ves [] NO 


3. NAME OF First Middle tost . Month 


Day Tou 
fivpe er pein James Koton be 10 ae 19 57 


6. COLOR OR RACE |7. MARRIED [X] NEVER MARRIED []| 8. DATE OF BIRTH 9. AGE (in yeors ; [IFUNDER TYEAR] IF UNDER 24 HRS. 
Cc wioowed[] ~—oivorceo [] 9-15-1916 oP, Pere’ erst 


Wo, USUAL Mate eee [Give kind of work done! 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


¢ y G.Laborer S.Carolina U.S.A. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


No information Emma Johnson 


15, WAS DECEASED EVER IN U. 3. ARMED FORCES? T16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
(Yes, m0, oF unknown) Ut 700, Give wor oF dolar of service) 
No Koton, Smyrna, Del. 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTIAL BETWEEN 


PART | DEATH ABDIATE CAUSE fo} Crushed Chest Partial amputation of righ 


SASK DUE TO 
Conditions, if any, which 1 lower leg abd fracture of both femurs 


gove rite ta immediate couse 


(a), stoting thi derl yi DUE TO. 3 
setae ht etving| go Partial castration 


PART It, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(ol[I9. WAS AUTOPSY 
MI 
yes] Nog 


200, EXTERWAL CAUSE WAS | —_[20b. DESCRIBE HOW INJURY OCCURRED. (Eniernoture of injury in Part (or Port Il of item 1B.) 
CAUSE OF DEATH. Auto hit pole and threw him out. 


20c. TIME OF INJURY Month, Day, Year =| 20d. INJURY geo ok 20e. se OF “a ees. omy 420f. (City or town) {County} (Stote) 
foctary, street, affice bldg, etc, 
feign 10 19 SPM p Ste ute LO | Elkton Cecil Ma. 
21. I certify thot | took chorge of the remoins ee rae ie on Autopsy [_], Inspection [L Inquiry [Xand find thot 


deoth resulted from: Naturol causes [], Accident (XJ, Suicide [], Homicide [[], Undetermined couse [7]. 


AAV, CHIEF MEDICAL EXAMINER [] Posen 


ASSISTANT MEDICAL EXAMINER [] 


NAME (Type) R.C.Dodson DEPUTY MEDICAL EXAMINER [2 10-21-57 
Zo. BURIAL CREMATION, | 27. DATE THEREOF Me. ane ‘OF CEMETER jn CREMATORY 2d. LOCATION (City, town, ar county) (Stote) 


al Ot 4457 (ye We Larprann pI 


23. E; ial SIGNATURE Wie 248. REC'D PY REGISJRAR~ | 24b. REGISTRARS SIGNATURE 
YS. AISME(5) io ya 4 
5M 9/55 DATE : jf te 


Page 4 should be 


irector. 


les. 


tor prior to burial, cremation, 


‘uneral 


tf any deloy is necessary, please exe 


certificate, writing the word “‘pending’’ in pencil in Item 18. Give Poges 1, 2, ond 3 to the f 


led to the Chief Medical Examiner's Office along w' 


File poges 1 ond 2 with the r: 


form PM3. Page 5 may be retained for 


MEDICAL CERTIFICATION 


RAL DIRECTOR: Page 3 should be used os a burial-tronsit permit. 


cute, 
fo 


. 
or removal. 
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in by the funeral directar, 
land 2 shauld be filed with 


\, 


f 


Then please remave carbon papers. Pag 


\L_ DIRECTOR: After this certificate has been signed by the attending physician and completely fil 
-transit permit. 


lauld be detached for use as the burial 
the registror priar ta burial, crematian, ar remaval, and in any event within 72 haurs ofter d; 
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page 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = 15.4.5 
055: CERTIFICATE OF DEATH Reg. Dist. No. 96 


1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If inuituion: Residence before edminion) 
oa Cecil MARYLAND Maryland b. COUNTY % 


b. CITY OR TOWN (If outside ied limits, write NF ” IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond we nearest sg 
RURAL ong give nearest low; 
erry P Point aah. Sdays Takoma Park 


d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS: RESIDENCE 
OR INSTITUTION INA FARM? 


Veterans Administration Hospital 7416 Maple Avenue ves (] NoxK 


3. phys First Middle Lost . Month Doy Yeor 


{Type or pri ARTHUR i LA BATE JR| 5 October 16 1957 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [MJ |8. DATE OF BIRTH %. eres IF UNDER 24 HRS. 
1 : 


Male White |woow —_ovorceoC} | yal 9-17 40 | 
100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Electrician Helper unknown Pennsylvania USA. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Arthur Je La Baie, Sr. Marie (? 


‘ Peds inc a Boe lan Tete 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
/ Yes wi tf unknown Hospital Records, VAH, Perry Point, Md. 


18. CAUSE OF DEATH [Enter only one cause per line for {a}, (b}, ond (J INTERVAL BETWEEN 


ONSET AND DEATH 
PART DEATH MMEOIATY Cause fo oma malignant with widespread metastasis unkzown 


bueto origin unknown 


Conditions, if any, which (b) 
gove rise to immediote 
cavre {9}, stoting the under. ( OVE TO 


lying couse lost. © 
Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Was AUTOPSY 


RMED? 
yes] no] 
20a. ACCIDENT WAS UNDERLYING (]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING C1) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, er Year | 20d. INJURY OCCURRED 200. ae OF INJURY |Home, farm, ; 20f. (City of town) (County) (Stote) 
Hour a. n. While Not ae foctory, street, office bldg., etc.) + 
p.m. lot work [[] of work H 


21. | certify: thatghpitiended the deceased from ny 23, — to. October 16 | 19. ee amONN. x 


MEDICAL CERTIFICATION: 


pre ardtale » Professional Services 


‘Wo. BURIAL, een: ‘22b. DATE THEREOF Zc. NAME OF CEMETERY OK CREMATORY 22d. LOCATION (City, town, of county) (Stote) 
vovay cree 10-17-57 George Washington paton ZA Aha G. 4. 
23. FUNERAL DIRECTORS SIGNATURE ADDRESS ‘24a, REC'D BY REGISTRAR | 24b. REGIS TRAR'S $ SIGN TURE ” 
Takoma Funeral Home, Takoma Park, Wash-D.C. OT 10 1otaerne/ Ny, 
= S——————SS SES 


3 ‘A Nvaung 


ssi 8T L190 


Bares 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death’ Page 4 


—s 


(w 


Lee: 


in by the funeral directar, 
nd 2 shauld be filed with 


¥ 


Pagel 


pes 


Then please remave carban papers. 


r priar ta burial, crematian, or remaval, and in any event within 72 haurs ofter death. 


wuld be detached for use as the burial-transit permit. 


L DIRECTOR: After this certificate has been signed by the attending physician and completely fil 


* 


page 


may be,retained by the haspital ar attending physician. 


the reg! 


TO FU 


VS AIS (4) 
5M 9/55 


y Retired Scamstress 


a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Charles E. Lewis Martha Maxwell 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 105 46 


1 CERTIFICATE OF DEATH Rag. Diit, Ne, Ge 


1. ae aaa ° 2. Sie la ent (Where deceased lived. If institution: Residence before admission) 
as a. : b. 
Cecil MARYLAND Ma. nr _ eee 
b, CITY OR TOWN [If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside carporote limits, write RURAL ond give nearest! town) 
RURAL ond give nearest town) bo 
Elkton Life 2 / Elkton 
d. NAME OF HOSPITAL (If not in haspitel. give street address) d. STREET ADDRESS: e. tS RESIDENCE 
OR INSTITUTION 2 2 ON A FARM? 
Union Hospital 134 W. High St ves No 
2 DECEASED. First co _ Lost 4. oat Manth Doy 
(Type oF print) Caroline die Lewis beatH October 15 19 57 


5. SEX 6 COLOR OR RACE |7. MARRIED [] NEVER MARRIED [4] |8. DATE OF OIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS, 
fost anne Months] Boys | Hours} Min. 
Wh. |wiowe ovorceof] |December 4, 186 ys. 
Tos. oa ‘OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Self Imp. Elkton, Md. Ue Si. As 


during most of warking life, even if retired) 


15. WAS, 2G SLY IN U. S. ARMED FO pare 16. SOCIAL SECURITY NO. |17. INFORMANT Okaddselaware Ave, 
ax, 90, 0F unknown) yen, give mor oF dates of 5 " 
Mrs, Fred. E. Fish Elkton, Md, 


18. CAUSE OF DEATH [Enter ‘only ane cause per line for (a), (b), and {o).J Oe GIES 
UN a Arteriosclerotic cardiovascular disease unknown 


ff DUE TO 


Conditions, if ony, which ) 
gaye rise 10 immediate 


cctse (a), stating the under- ( OVE TO 
lying couse last. (e). 

Past it. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 4a) } 19. led 
#4\Bronchopneumonia ves) No ER 


200. ACCIDENT WAS_UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tl of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
}20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ae 1 20F. (City oF town) (County) {Stote) 
Hour a. m, While Not tile foctory, street, office bldg., fc.) | 
p.m. lot work [7] ot wark H 


21. | certify that | attended the deceased from, Cree 19.5 /, to, LL . 19.2. that | last saw the deceased 


Zz 
9 
< 
& 
= 
i 
& 
S 
uo 
= hte 
y 
i 
3 
= 


alive on___.O omy) wel, and that death occurred at 28 ‘M, from the causes and on the date stated above. 

ey ADDRESS (Street, city or town, state) DATE SIGNED 
saith wo, ....233 B. Main St. 10/19/36 
CHYSICIAN'S S. Ralph Andrews, Jre, M.D. Elkton, Maryland 


220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. tawn, or county) {Stote) 
ReOvAL Specity) 
oe a Q=th— kton Mid 
EE 2éa. REC'D B) ig ‘2db. REGISTRAR'S SIGNATURE 
ihe ome “16/9 re 
e=e606Reaowo0@q_0_oo®>* ==~®@®~@ouuuouo{y eS 


TA nvauna 


Bea ies 90) 


| i 
(9 AIG 99 


moll 
\. 


‘ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 () 5 4 7 
fF - 10554 CERTIFICATE OF DEATH 


Reg. Dist. No, 96 


> 
8 3 LAN r PLAGE OF 6 DEATH oa usvat RESIDENCE (Where deceaed lived. If institution: Residence before odmission) J 
8 Cecil MARYLAND ; Maryland b. COUNTY 
6 fil b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
a Oey PSL inate 
257 
2 2 d. ORI ET HDT ee (If not in haspital, give street oddress) d. STREET ADDRESS. e. Ped 3 
o Veterans Administration Hospital 4 Law Street ves] Nog 
as EB NAME OF First Middle Lost 4, DATE Month ay Year 
»> {type o pent HOWARD E. MANLEY | bears October 16 4957 
: 5. SEX 6. COLOR OR RACE [7. MARRIED LKNEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {In years IF UNDER 1 YEAR] IF UNDER 24 HRS. 
urthdoy) Doys Min. 
Male White wipowen [J Divorced [] 11-14-81 We yn. re on 
= 100. ee ace gue A eae sia aitnee| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
I) gaming trative vss tetant Maryland USA 
I \ 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
y Catherine Lewis 
15. WAS DECEASED EVER IN. U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 


/ (Yen, no. oF unknown), tt rege piece ed 


Yes unknown Hospital Records, VAH, Perry Point, Md. 
18. CAUSE OF DEATH [Enter anly one couse per line for (a), (b). and (c).] 


PART I. a 
1 DEATH WAS CAUSED BY: Coronary heart disease 


J f DUE TO 


Conditions, if any, which ) 
gave rise ta immediate 
cause (0), stating the under- (OVE TO 


lying couse lost. © 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) |19. Was AUTOPSY 
yes] nog 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port {af item 1B.) 
OR CONTRIBUTING [3 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or tawn) (County) (Stote) 
Hour o. n. While. ‘Nopiwhile: factary, street, affice bldg., etc.) | 
Pim. 49 fat work [J ot work 1 


21. | certify that attended the deceased from_September 30 19.57., to 


DOB OOO OSCR OC OOOO CORO and that death occurred at. 


INTERVAL BETWEEN 
ONSET AND DEATH 


own 


Then please remave carbon papers. 


-tronsit permit. 
‘egistror prior to burial, crematian, or removal, and in ony event within 72 er. 


tal or ottending physician. 
MEDICAL CERTIFICATION: 


“BM, from the causes and on the date stated above. 


2 


my ADDRESS (Street, city or town, state) DATE SIGNED 
sitthe LLWMiecec _____w»,_MoA» Hospital, Perry Point, Md, 10-17-57 


‘etained by the hasp' 


Kant tine ‘We Me HARRIS Acting Director, Professional Services 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 hours after decth: Page 4 


_— ‘Zo. BURIAL CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, oF county) (Stote} 
>> Ss REMOVAL (Specify) 4 
eo 82) Sur , Bakers Aberdeen, Maryland 
ie [234 ? ‘ha. REC'D BY REGISTRAR | 2. ral EGISTRAR'S SIGNATURE 
VS AIS (4 ar a 7 4 
Yass ft g nf, be oi 
q 


@ 


+c ivend 


SES 3% 190 
nl 4 


~~ do Oo 


cl 


esos 
by 

£3 
ae 5 
ae 5 
EB 2 
ge 3 

Z 
4 o 
es 
53.8 
Ey 


File pages 1 ond 2 


: Page 3 should be used os © buriol-tronsit permit, 


ficate, writing the word “‘pending’’ in pencil 


AL DIRECTOR: 


for; 


cute s certi 
or removal. 


TOF 


VS. AISME(5) 
5M 9755 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10548 
10555 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Samii: 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
@. STATE b, Col 


BS 
vel Ee 
eo 
Cecil MARYLAND 


b. CITY OR TOWN (if cunide corporate timin, write RURAL c, LENGTH OF STAY IN Ib 
‘ond give necrest town) 


¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neares! town) 


Xe Colora 


olors Ly 
d. NAMI i} i it . . IS RESIDENCE 
= NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) r STREET ADDRESS ° ON A FARM? 
yes [] No] 
3. NAME OF it i i 
Me j First Middle Lost 4 pare Month Day Yeor 
i ee) Rachel: gon McClure: DEATH 16. 28. 1 


IFUNDER 1YEAR| IF UNDER 24 HRS. 
Min, 


9. AGE (in yeors 
ex biethgoy) 


ym. 


6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED [_]| B. DATE OF BIRTH 
wipoweng] —vivorceoQ) | yy 87 2 


10a. USUAL OCCUPATION cS ind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE 
)] during most af working lite, even if retired) 
Colores, Mde 


12. CITIZEN OF WHAT COUNTRY? 


US he 


(State ar foreign country) 


House work 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


52m Ls Tyso ane Janne’ 


15. WAS DECEASED EVER tN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
QO (Yeu. ne, oF unknown) If yer, give wor or dates of service) 
- fies Bertha Tyson, Rising Sun, Md, 


1B. CAUSE OF DEATH [Enter only one couse per line for (a). (b), and (.] 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


tT . DUETO 


Conditions, if ony, which to 
gave rise ta immediate coure 


INTERVAL BETWEEN. 
‘ONSET AND DEATH 


{a), stoting the underlying( CUETO 
cause lost. OT! < {e} = ee 
z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Vol]19. WAS AUTOPSY 
, 19 ———— rm 
pi - vesC] Nae] 
© Joo. EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature af Injury in Port | or Port Il af item 1B.) 
& | PRIMARY L] or CONTRIBUTING O 
& | CAUSE OF DEATH. 
3 | 20e. TIME OF INDURY Month, Day, Year _[20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, farm, 120f, (Cily or town) (County) (lote) 
8 Hour 9. m. While Not while. foctary, street, affice bidg., etc.) | 
3 pom. 19 fat work ([]_ ot work ‘ 
21. | certify that | taak charge af the remains described abave, held an Avtapsy [_], Inspectian [g, Inquiry XJ, and find that 
death resulted fram: Natural causes Bf], Accident [], Suicide [1], Hamicide [], Undetermined cause ((]. 
. ACTUAL DATE SIGNED 
goa ap, CHIEF MEDICAL EXAMINER [7] 
ASSISTANT MEDICAL EXAMINER (_] 
XAMI 
NAME (ype) R pe DEPUTY MEDICAL EXAMINERS] Om29 
22a. BURIAL, CREMATION, | 22b, DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
REMOVAL (Spotty) @ ? 
Y3 AAS KG bat Grhlove oh tar ofr Z 


y, ee DIRECTOR'S SIGNATURE t ADDRESS 7 Qo, RECO Gy REGISTRAR | 245, REGISTRARS SIGNATURE 
/ 
" is 
rn Veg Sus oAV1 57 (Ae vi -¥g 


ee ee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Ej 0549 
10556 CERTIFICATE OF DEATH aes ae 


Ts. one a. aaa (Where deceased lived. If institutian: Residence before admission) ; 
a. 0. STATE b. COUNTY \ 
Cecil MARYLAND Maryland ‘0 Allegan: a 
b. CITY OR TOWN {If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give neorest town) 20 yrs. 5 “I “ mberland oO] a 


d. NAME OF HOSPITAL (l = in hospital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION ON_A FARM? 


ves] No 


3. NAME OF i ; i th ¥ 
DECEASED en ix 


OF 
vase dia) nk: October 19 57 
9. AGE {In years {IF UNDER 1 YEAR; IF UNDER 24 HRS. 
2/2/1896 


last byrthday) 
yrs. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign cauntry) 12, CITIZEN OF WHAT COUNTRY? 

during most of working life, even if retired) 


Truck Driver Unknown Maryland USA __ 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Unknown, Unknown 


ME thea aa ee U.S. pci yeti 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
ieee Wop cess a tre ; 
| \Yes WHL Unknown VAH, Perry Point, Md, (Hospital Records) 


18. CAUSE OF DEATH [Enter only ane cause per line far (a), (b), and (c).] INTERVAL BETWEEN 


4 A . ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: r 
H WAS CAUS! Myocardial infarction 


pusro. coronary ocel 


nal 


in by the funerol director, 


land 2 should be filed with 


Then pleose remove carbon popers. Pog: 


Conditions, if ony, which 
gove tise ta immediote 

cavse (0), stoting the under, ( CUETO 
lying couse lost. a 


Part Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) /19. pete ei a 
yes] no¥] 


200. ACCIDENT WAS UNDERLYING. ist 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEAT! 
{IF ELTHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, 1 20F, (City or town) (County) (State) 
Hour 0. n. While Not wie factary, street, office bidg., ey 
p.m, jot work [7] oft work 


21, t certify tho! Notfended the deceased from... 2 , WL, to. 


iemarcocesccoccqooncatiogaapcmnd that death occurred at £2 E'M, from the causes and on the date stated above. 


ADORESS (Street, city or town, stote) DATE SIGNED: 
ACTUAL 
Nant (yee_Se Pe LACERVA, M.D. = or 
Zo. er vl ‘2b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY ar LOCATION (City, tawn, or caunty) (State) 
a | 19/21, we Rosehill Cumberland, Maryland 
Pe 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
4 é f Ha uhvre ee son, Havre dé Grace, Md. oars fo (17 Sue ea < - tt 


MEDICAL CERTIFICATION 
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jould be detached for use os the burial-transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10550 
10534 CERTIFICATE OF DEATH annie VES 


os 

< = 1. PLACE OF DEATH | iis 2. USUAL RESIDENCE (Where deceoted lived. If insitutian: Residence before admission) 

a5 nee C EC maryianp || & STATE b. COUNTY ( 

3 ri B-CITY OR TOWN (if outside corporate limis, wito Tc. LENGTH OF STAY IN Tb €. CITY OR,TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 

8 RURAL ond give neagest Jown) . : 

= Lk Page 17 > 

22 d. NAME OF HOSPITAL (If not in hospital, give street addi d. STREET ADDRESS ‘ . 1S RESIDENCE 

=e), OR INSTITUTION pr a aE dos 2 fot r. 6-B 1S BNA FARM? 

es at tf Union , f Oe ves] NO] 
vo 

ce 

= 3. NAME OF Middl 4. DA 

. 7 cat oF = Fint iddle lost ore Manth Doy Year 

(ype'st print) ./ oSe Aiwe Michal SK/]| ota (2) v5 7 


Pa 


5. SEX 6 Tabey RACE |7. MARRIED [NEVER MARRIED = B. DATE OF BIRTH 9. AGE (in yeors [IF UNDER 1 YEARTIF UNDER 24 HRS. 
Gi lost birthday) Days Min. 
wiooweo [] bivorceo (] Man eS¢ / // fy. 
10e. i. OCCUPATION (Give ee af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign cauntry) ¥2. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even, if retired) re} alto- Tro 
/ Ye ( t OM A: 


Ly peaph Paty cg Manta 


4 eo; 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 4 Address, 
(Yan no. unknown) | (IF yan give war oF dates of verve] yy ceholari 
(AEE Caton. WY . 
18. CAUSE OF DEATH {Enter onty one couse per line far (a), (b), and (o-] INTERVAL BETWEEN 
j AND DEATH 


PART |. DEATH WAS CAUSED BY: CarcinceAnA. 


IMMEDIATE CAUSE (o] 
BUE TO 


CTA STATIC 


Then please remave carbon papers. 


/ 


Conditions, if ony, which AvcinonA 


gaye rise to immediate 
cotse (a}, stating the under- 
lying couse lost. e) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) |19. recom 7 


yes] NO 
oa. ACCIDENT WAS UNDERLYING (]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port or Port Il of item 1B.) 
‘OR CONTRIBUTING LI CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 
0c. TIME OF INJURY Month, ay, Year [20d. INJURY OCCURRED ]20s. PLACE OF INJURY (Home, form, | 20f. (Cily or town) (County) {Stote) 
Hour 0. m. Wie, Ne le {Smitya) Teehegesiesed orc) 
p.m. fot work (TJ at work ; 


21. I certify that | " a ps -. WL, ta. , 192. Arhot | last saw the deceased 


.-, and that death accurred ot M, from the causes and an the date stated above. 
: ADDRESS (Street, city or town, bs: i 


wit bm a PIAIP ST Sys Fae 


NAME (Type! ieee San wai ee oe een eas ae eae es eee ae 


Za. SMOVANC SE ‘7b. DATE THEREOF 22c. NAME OF CEMETERY -OR-GREMRTORY 22d. LOCATION (City, town, ar county} wel 
peci{ 2) 
Kartel: \Cct+7,1957\ Itoty TIAL Batt. Cor d 


23. FUNERAL DIRECTOR'S IGNATURE 4 ADDRESS” > ‘2da. REC'D BY ee 2ab. ‘aes pes 
. 8) e » 


MEDICAL CERTIFICATION 


burial, crematian, or removal, and in any event within 72 hours after deoth. 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death: Page 4 


id be detached for use as the burial-transit permit. 


egistrar priar ta 


the r 


J 


. Page 4 should be 


is necessary, please exe 


r prior to burial, cremation, 


If any dele: 
rd 
a 


he fun 
ed for yj 


File pages 1 and 2 with the reg 


jin 


Item 18. Give Pages 1, 2, and 3 to tl 
fh form PM3. Page § moy be reta’ 


"in penci 


the ward “‘pending 


led to the Chief Medical Examiner's Office along wi 


certificate, w: 
RAL DIRECTOR: Page 3 shauld be used os a burial-transit permit. 


on 
ar removol. 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 haurs ofter death. 
cut iti it 
far! 


TO FL 


VS. A1SME(S) 
SM 9/55, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 LUBTA 


’ 
40557 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Gy 
* Reg. Dist. No. 
1, PLACE OF DEATH CEL eerie 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
oo nN ©. STATE b. COUNTY 
Elicton Rural J Ma Cecil 
b. cry OR TOWN It eutsids corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
give nearest town} 
Elkton Rural iO yrs X/ Elkton Rural. 
d. NAME OF HOSPITAL OR INSTITUTION {If nat in hospitol, give street oddress) d. STREET ADDRESS 6. 1S RESIDENCE 
e) ves GR NOC] 
3. NAME OF i Mi 4. DATE 
Dect First idle Lost pe Month Dey Year 
{Type or print) . DEATH (e) 10 #19 
. ' MARRIED [Sf NEVER MARRIED [-]/ 8. DATE OF BIRTH 9. AGE {im yeore IF UNDER 24 HRS. 
fete Deys Min. 
widoweo [3 oivorceo [] | Sam 878 9 yn 
100, USUAL OCCUPATION {Give kind of work done] 10b. KINO OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during mot! of working life, even if retired) ‘ 
Housewife: Own _H : Ya ‘ 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Bud: D : 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
+ (Yes, 20, of uninown) {W yer, give wor or dates of vervice) 
#) Opa Bryan kton 4 fo 
18. CAUSE OF DEATH [Enter only one cavie per line for {o}, (b), ond (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
_ | IMMEDIATE CAUSE (o) Acute Coronary _ 
= DUE TO 
Conditions, if ony, which rs 
gove rise to immediote couse 
{o), stoting the underlying( OVE TO 
couselost, = ma 
iS PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19., My cele det! 
= — ee ee. MAI 
3 yves—] Nog] 
= 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18. 
© | PRIMARY Cl or CONTRIBUTING CI " Pe rege tae gery ersten el 
1 | CAUSE OF DEATH. 
3 | 0c. TIME OF INJURY Month, Doy, Yeor _[20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, form, 120F, (City or town) (County) (Stote) 
a Hour om. While Not whi foctory, street, office bldg., etc.) | 
2 p.m. i ot work [} at work [7] : 


21. U certify thot | took chorge of the remains described obove, held on Autopsy [_], Inspection fg], Inquiry fgg, ond find thot 
death resulted from: Noturo! causes fel. Accident [], Suicide [], Homicide [1], Undetermined couse [1]. 


ha.p, CHIEF MEDICAL EXAMINER (] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER ([] 
EXAMINER'S 
NAME (Type) Ra Dodson DEPUTY MEDICAL EXAMINER £7] Od 


ACTUAL 
SIGNATURI 


0. BURIAL, CREMATION, |22b. OATE THEREOF NAME OF CEMETERY OR CREMATORY Fad. LOCATION (City, town, of county) {(Stote) 
REMOVAL (Specify) : / O 
Burial Lm] YLe<e. Lth Sho Tenn, 
23. V4 DIRECTOR'S SIGNATURE ‘ADORESS y ‘2da, REC'D BY REGISTRAR E22 
5 ak A-2r1_-lY AT Atag VY aon SLE S| Ata tig 
v 7 ck a7 ~ 
LB 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
0 CERTIFICATE OF DEATH 


ed 


10552, 


Reg. Dist. No. 


~ 


ss 
one 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
3 3 a. COUNTY q / WARY Leer 0. STATE . b. COUNTY /* . 
igs cis, ava Ke 
Be b. CITY OR TOWN [if outside corporote limils, write |e. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If ovtside.corporote fimits, write RURAL ond give neares! town) 
52 RURAL ond gixp neordat town) i 2 pi a 
$2 LAL : XO. Cun , 
- 2 * d. NAME OF HOSPITAL (If nat in hospital, give street oddress) i d. STREET ADDRESS fj e. 1S RESIDENCE 
=v 4 OR INSTITUTION. f ff f . - ON A FARM? r 
a5 ween, )rhoa. voce, Jlhv-g2, ves) No 
Sep 3. NAME OF First Middle ton 4. DATE Month Ooy Yeor 
4 ait, i 
(Type or print) Fag is Moore. DEATH Ow 23 957 


. SEX ; R OR RACHA. F T 9. AGE (I 
5. SE 6. COLOR OR RACEA7. MARRIED [-] NEVER MARRIED 5} [8. OATE OF Pa -(4s7 AGE fin rear 
yW- wioowed [] pivorceo[] | 49 — 2 nye 


100, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR Pray BIRTHPLACE (Stole or foreign cauniry) 


during most of working life, even if retired) 


VOR ps A gat 


i 


13. FATHER'S NAMI 14, MOTHER'S MAIDEN NAME Lh ssh 


. oy Prorre. Wie 


18. WAS Ect EDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT 7 Address 
{Yes, 00. oF vaknown), (IF yes, give war or dates of service) 
pees aoe ———— [eth Or, Seon Bey, 


18, CAUSE OF DEATH [Enter only one couse per line far (0), (6), and (c).] 


PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o] 


that the death certificate be executed within 24 haurs after death: Page 4 
Then please remave carban papers. Pag! 


ate has been signed by the attending physician and completely 


NAME (Type) 


be, retoi 


the registrar priar ta burial, cremation, or removal, and in any event within 72 hours-efter death. 


< UE TO 
a Conditions, if ony, which rs 
3 E gave rise to immediote 
iS & cote (0), stoting the under. ( OVE TO 
Sets lying couse lost. (©). 
pe 5 3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}]19. WAS AUTOPSY 
= bh = = 
ease 3 yes] not) 
Foo, = [200. ACCIDENT WAS UNDERLYING C]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part ll of item 18.) 
253. & | OR CONTRIBUTING LF CAUSE OF DEATH 
aege2 © | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
g gs & ]20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, farm, | 20f. (City or town) (County) (Stote) 
= ag 5 Hour 0. m. While Not while feciary,(atrestaifice: bidg...e'c)))} 
zE3i°? = p.m. 19 lal work [1] ot work [) i 
er 8 Fy 
Zas- 21. | certify that | attended the deceased fram,22x3._0 C7 ___, 1967, toca. 0 CY... 192. Zthat | last saw the deceased 
a-<2 3 5 A : 
2 . 
os e 3 alive an_ 24 2 ae te and that death accurred od /2 Fm, fram the causes and an the date stated abave. 
z 2 os ; /ADQRESS (Stepat, city ar town, stote) DATE SIGNED 
<36% ACTUAL 12. lolz 
eps j SIGNATURI IMO) cons..--cose ene st LL EMLLND_f.. 
9262 ; } 
z 2 PHYSICIAN'S 
= 
a 720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY town, of county] (tote) 

& >~3 o REMOVAL (Specify) J) oF quae ‘i ‘ —_ : 4 

Suse erry |p ALOT Cohen Cp nite WN 

- - 


23. FUNERAL DIRECTOR'S SIGNATURE a ‘24c. REC'D BY og ge | ‘Zab. REGISTRAR'S SIGNATURE 
VS AIS (4) }, x ( fO / 
Vem) Ce be ° pate “O/H /S cna ee 


aivy 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
. 10558 — CERTIFICATE OF DEATH nes, oid (19973 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
@. COUNTY a. STATE b. COUNTY - 
i Ma. Cecil 


b. CITY OR TOWN {IF outside corporate limits, write ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest lown) i 3 
Rainbridge Fi x2 Bainbridge 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) | d. STREET ADDRESS [ 1S RESIDENCE 
ib ON A FARM? 


OR INSTITUTION F 
USNH, Bainbridge, Maryland yes] No §] 


3. NAME OF Fint Middl Lost 4, DATE Month ve 
DECEASED > ay A OF en ye re 


(Type or print Ruth Jane Mumford | _DeaTa October 30 197 


$. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED ] |8. DATE OF BIRTH 9. AGE (tn yeors IEUNDER YEAR| IF UNDER 24 HS. 
Temale White wivowen [] pvorceof] | 10-25-57 yee Ee 


10a USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
J I during most of working life, even if retired) 
Maryland USA 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


n by the funerol director. 
nd 2 should be filed with 


ry 


Richard Iynch Munford Keiko (n) 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
_ | Wes, no, oF unknown) (1 yes, give wor or dates of gD. 2 
é) ay : , 
No Bente ed L A bpedet, oD LESS 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL Between 


PART 1. DEATH WAS CAUSED BY: . < 
; PEATIMWMEDIATE cause, ss Prematurity 5 days 
val DUE TO 


Then pleose remove corbon papers. Pag: 


Conditions, if any, which i" 
gove rise to immediote 

cotse {o), stoting the under- (DUE TO 
lying couse last. ey 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha)|19. MASiAUTORSY, 
ves BJ No] 
20a, ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 1B.) 
OR CONTRIBUTING C} CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
apr learaio; 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F, (City or town) {County) (Stote) 
Hour a. m. While Not white foctory, street, office bldg., etc.) ! 
p.m, 1 lot work (J ot work [J 


Q J (3, ADDRESS (Street, city or town, stote) DATE SIGNED 


._S. Navel Hospital _________ 10/30/57 


Nametves_A. J. BISESE LT MC USNR Bainbridge, Maryland 


‘22a. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {State) 
REMOVAL (Specify) | 
emoval 2% 1 10/30/5 Carev's Cemetery Frankford Relava 
23. FYNERAL DIRECTOR'S SIGNATURE iA 24s. REC'D BY REGISTRAR | 24b. REGISTRAR’S 5! TURE Fe 
red Qh. Ven h 196) Le ed eacad, 
ee ee ee 
: i) 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATU! 


iL DIRECTOR: After this certificote has been signed by the ottending physician ond completely 


jauld be detoched for use as the burial-transit permit. 


besretoined by the hospital or offending physicion. 


* 


moy 
page 
the registrar prior to burial, cremotian, or removol, ond in ony event within 72 hours ofter 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


od 


10554 


CERTIFICATE OF DEATH aA 
— () Reg. Dist. No. " & 
3 5 1. PLAGE Of DEATH 2. USUAL RESIDENCE (Whore deceated lived. If institution: Residence before odmision) 
fo 9. z 8. b. COUNTY < 
22( M Gecil pach Ms Cecil 
Bs b. CITY OR TOWN (If ovtiide carporote limits, write] ¢. LENGTH OF STAYIN 1b ¢. CITY OR TOWN (If ouhide corporote limits, write RURAL ond give nearest lown) 
$ RURAL and give nearest tawn) ‘ 
32 Bainbridge 3 2 Bainbridge 
2 2 i" d, NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
= Ee 4 OR INSTITUTION f ON A FARM? 
a J { i j Yes[] NO 
an \ 
ei 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
> (Type oF print) Timothy Christopher Potter DEATH October 10 167 
3 3. SEX 6. COLOR OR RACE ]7. MARRIED [] NEVER MARRIED [-] | ©. DATE OF BIRTH 9. AGE (In yoor [IEUNDER 1 YEARTIF UNDER 24 HS, 
3 ! Male White wibowed [] oivorceof] | 10-7-57 yo. [pea ees ee ld 
4 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 I / | during most af working life, even if retired) Babe " etd 6 
! ainbridge, Marylan USA 
S 73 2 
3 . 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
9 : 
¢ Alfred D Potter Jean Carver Minter 
Ts, WAS DECEASEDEVER IN U, 5, ARMED FORCES? |16, SOCI ~ ]17. INFORMANT 
£ o to * manor Hts, ort Deposit 
1B. CAUSE OF DEATH [Enter only one couse per line far (a). (6). ond (ch] INTERVAL BETWEEN MG 
PART I. DEATH WAS CAUSED BY: 4 ONSE AND DEATH" ® 
€ “ge IMMEDIATE CAUSE (0] ATSLECTASTS CONGENITAL 3} vs 
a 7G2.0 DUE TO 
Conditions, if any, which w 
gove to immediate 


catie (0), stating the under. { DUE TO 
tying cause last. ey 


Past Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. tthe AUTOPSY 


FORMED? 
YES No [J 
200. ACCIDENT WAS UNDERLYING 1) | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture af injury in Part f of Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. {City or town) {County) (State) 
Hour om. While Nat white factory, street, office bldg., etc.) | 
Pp. 19 lat work [J ot work [J] 1 


21. | certify that { attended the deceased from._OGt...2_..-.., 19.57, to_Oct. 10 __. , 19.5Z.,that | last saw the deceased 
alive on____Qct, 10 _ 


@.4 


MEDICAL CERTIFICATION 


RECTOR: After this certificate has been signed by the attending physicion and campletely fi 


auld be detached for use as the burial-transit permit. 


be retained by the hospito! ar attending physician. 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Poge 4 


PHYSICIAN'S 
¢ NAME (Type) ‘ 
a 72a. BURIAL, CREMATION, | 7b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
32 % REMOVAL (Specify) 10/12 /5” es P 
Eo 8 £Pemation reen Mount Cremato mn Baltimore faryland 
- R ADDRESS 240. REC'D BY REGISTRAR 2db, REGISTRARS SIGNATURE ‘3 
SAS {0 64 Perryville maryland , 


‘ YW cate /C 72/5 A a Ee lesan he 
OST aL SK VE 7 a 


wi 


"3A nVRUNG 


Na atu 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ree 
10536 CERTIFICATE OF DEATH ven om BUPA 


PLACE re 2 Bent RESIDENCE (Where deceased fived. ff institution: Residence before admission) 


©, COUN “ eo denne 0.5 a b. COUNTY 


b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [IF outside corporote fimits, write RURAL ond give neorest town) 
RURAL ond give nearest oa ‘ 
/ Ga 3 lht oa: 


d. NAME OF OSTA (If not in herpiol give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ‘ON A FARM? 


Lem i iy biog pita RoE. Df A&W ves Geno 1) 


3. NAME OF First Midd} ost 4. DATE Month Ye 
DECEASED “th ies : gd op 


(Type or print) VR? 2909 “al Py We / Bam Octa ber 43 997 


5. SEX 6. COLOR OR RACE | 7. WARD E NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
lost ratory) Months] Days in, 
77) rty, — |winowen Br pworceeo] | (March s7/F 


10a, USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Sfole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
du ng most of working Whe even if retired) 


gel : Palp mel Pelowere uw. $A, 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME F 

faa es Po well Po FR Per rs Vere 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT 


{Y¥es, no, or unknown) OF yen, give wor or dates of service) 217 <1 € -O8E ré-KatherineR-H Me» 


18, CAUSE OF DEATH [Enter only one couse per li 5 5 INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0] 


DUE TO 


ad 


in by the funeral director, 
ind 2 should be filed with 


Pag 


ih. 


AY 


Te. # > 


that the death certificate be executed within 24 haurs afler death: Page 4 
Then please remove carbon papers. 


ned by the attending physician and campletely 


jires 


cote (0), stoting the under- 
lying couse lost. 
eA Eke 


Past fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) | 19. ped AUTOPSY 


RFORMED? 
‘es O xe 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 1B.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, i (City or town) (County) (Stote) 
Hour a, m, While Not ti foctory, street, office bldg., etc.) 
p.m. lot work [] of work 


21.1 pegs be | attegded the deceased from_f a. S} ee, 1952, WAYS 4 2 19.4, hat | lost saw the deceased 
alive on_/. — LZ, € he death occurred ot M, from the causes and on the date stated above. 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURI v7 


hould ke detached for use as the burial-transit permit. 


L DIRECTOR: After this certificate has bee! 


PHYSICIAN'S ; 
NAME (Type) i g 5 . gt AY S/S ° - as 
To. magic re 3 EOF | 27c, NAME OF CEMETERY OR CREMATORY. 22d, LOCATION (City, town, or county) 
MO i 
peered Te ae Caan eter Je veniin nd 


23. FUNERAL DIRECTOR'S SIGNA} ef, 240. REC'D B) REGISTRAR 2ab. REGISTRAR'S SII weve 
Wo jpeg «i oate “YG PH; 


ad 
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moy be retained by the hospitol ar attending physician. 


page 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ’ 


om 
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fn by the funeral directar, 
ind 2 shauld be filed with 


+ 


Pag' 


Then please remave carban papers. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 =| ()556 
0537 CERTIFICATE OF DEATH emcee: 


) } 1. PLACE OF DEATH 2. USUAL fee pea (Where deceased lived. If institution: Residence before of ion) 


. COUNTY 0. STATI b. . 
: Cecil : MARYLAND Maryland SOUT G@eead 


b. CITY OR TOWN {IF outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest. Ey, i 
Elkton 2 days 4 North East 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS. e. 1S RESIDENCE 
OR INSTITUTION a ® f ON A FARM? 
Union Hospital 


yes {[} NO (<¢ 
3. NAME OF First Middl t Month 
Ne. ira iddle lost jon Day 


tape a tnt Marjorie Rutter Reeder Es 10-18-1957 19 


S. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In yeors fF UNDER 1 YEAR] IF UNDER 24 HRS. 
: st birthday x 
Female white  |winoweoX] Divorced [] 7-13-1878 719° oy. fa eee 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Housewif e Maryland U.S eAce 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


jJeAlexander Rutter Rebecca Wingate 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. ]17. INFORMANT Address 
(Yes, 10. oF unknowa) (it yes, give wor or dates of service) 


no - Emma Rutter North East, Maryland 


18, CAUSE OF DEATH [Enter only one couse per line for (0), {b). ond (c)-] INTERVAL BETWEEN 


PART DEATH was causeD ee Sy oy Hh ) eS OSS 
, DUE TO. ) * 
Canditions, if any, which b Ben eve res ae l feb wed seer foes 


P ( 
gove rise to immediote 
cotse {0}, stoting the under- ( OVE TO 
lying couse lost. a 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART Io) |19. WAS AUTOPSY 
os eee ERFORMED? 
yes] NO 


. ACCIDENT WAS UNDERLYING ()__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port I! of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY |Home, form, 1 20f. (City or town) (County) (State) 
Hour 0, m. While Not while See etree Sree bie : 
Bin, —~ 9 fot work [J ot work 2 — 4 oe — 


21.1 certify that | attended the deceased fram._ EAs = 9.57, to. x. rd 192.5.Z that | last saw the deceased 


olive on... 2eF 19..3- ees and that death accurred at 2/7? M, fram the causes and an the date stated obave. 


sittin [Litter [¥ Macher an, ens aie 


‘Zo. BURIAL, CREMATION, 2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, tawn, or county} 
REMOVAL, ee 4 é. 
ria. 10-21-195' Methodist North Bast, Cecil Coe, Md 
23. FUNERAL DIRECTOR'S SI NATURE ADDRESS: 2da, REC'D BY mE AR ‘2b. wa 7 TURE 
VA bikes bs R franc North East, Maryjand care /O/%/ Ji tee get 
LE Se ee reer a a tat ER cca Sch mel ee Aa A EE een tie 


— 


MEDICAL CERTIFICATION 


$A NvaAING 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


10557 


te Ou) 10560 CERTIFICATE OF DEATH Regie 
& 3 = Se ¥e Hees OF DEATH & cee Baiaelenbiad (Where deceosed lived. If institutian: Residence befare admission) 
= 4 oh b. COUNTY 
ee Ceoil (hg md. vecil 
= De b. CITY OR TOWN (If outside corporate timits, write | c. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neares! town) 
g 52 TURAN ae nearest ithe A 
3 $2 olfora xural & yrs... x, Rising Sun 
2 a 2 d. NAME OF HOSPITAL (If not in hospital, give street address} d. STREET ADDRESS @. 1S RESIDENCE 
6 =4 OR INSTITI HON f ON A FARM? 
2 5S # Nursing Home ves] No 
3 2 oA. 
= oO 3. NAME OF First Middle tost 4. DATE Month Oay Yeor 
DECEASED OF  & 
« € (Type or print Anna Mabel Reynolds | bin Oct. 21 i937 
© 
5. SEX 6. COLOR OR RACE | 7. MARRIED [J NEVER MARRIED 8. DATE OF BIRTH 9. AGE {in years [IF UNDER | YEAR] IF UNDER 24 HES. 
ae ane Min.” 
Female White wibowep [] —_—bivorceD NOV.3,1871 vee 
¥0a. USUAL OCCUPATION (Give kind af work done) 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


th. 


during most of working fife, even if retired) 


\ Teacher brivate Rising Sun US. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Samuel Reynolds Annie Coulson 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 117. INFORMANT Address 


eure een {IF yes, give wor or dates of service) 


Mrs.Ralph Wilson Rising Sun,md. 


18. CAUSE OF DEATH [Enter only one cause per line for (0). (b).gand (c)-] INTERVAL BETWEEN 

st) ONSET AND DEATH 

PART |. DEATH WAS CAUSED BY: ‘A 
IMMEDIATE CAUSE (0} aL IVIS Nova A [Pats oo 1 - 


Then please remove carbon papers. Pog 


DUE TO h 
Conditions, if ony, which © Lek S wor (Lear a4 
Gove tise to immediate 
cause (a), stoting the under. ( OUE TO ad 
lying cause lost. {e). 
Past OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOSY 
ves] NOBY 


200. ACCIDENT WAS UNDERLYING 0) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 3B.) 
OR CONTRIBUTING (} CAUSE OF DEATH 
(IF EXTHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year /20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (State) 
Hour a. #1. White Not sig foctory, street, office bldg., etc.) 
p.m, W fot work (J at work { 


Z 
Q 
2 
< 
g 
= 
& 
& 
uv 
2 
< 
~) 
c=) 
3 
= 


|, cremotion, or removal, ond in ony event within 72 hours oftes 


21. | certify thot | attended the deceased fram. ek a Ob. EUS ee 19:91]. thot I last saw the deceased 
alive on__. DA, wh, ond that death accurred at O— = M, from the causes and an the date stated abave. 


ACTUAL 
SIGNAI 


ADDRESS (Street et, cltyuae town, state) DATE SIGNED 
MD. she. SU ain J. Se 


220. BURIAL, cy eel ‘22b. DATE THEREOF ‘ac, NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, Su or ee Ay (Stote} 
> 
2 BUCTAI” | 0@t.25,1957 Brookview Rising Ma. 
2 \ sERAL DIRECTOR'S SIGNATURE woe pe Saal ssi yaar 
15 (4) 

ue! Pas Qin LY. C1lA37 A LAs 


7 


tained by the hospital or attending physician. 


the reglstror prior to bur' 


L DIRECTOR: After this certificate has been signed by the attending physician ond completely 


jould be detoched for use os the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed wi 
page 


SA fivEend: 


2) ee 
1 ees MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3 ss 
ity CERTIFICATE OF DEATH 10555 
; gel 10561 
4 Es = Reg. Dist. No. 
2 = 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED , 
@ 4 ‘9 Y 
n ss COUNTY LA MARYLAND state / E441 COUNTY 
< a CITY = {It outside corpor. write RURAL LENGTH OF STAY cry me ide corporate limits, write RURAL end giye naerest town), 2 
= s Br ‘end give ne; ij st 1h) in) 7 this me ieee ) L iS . 
z ab end  b tasa AAALE Alta. 
HOSPITAL OR 7 4 ~ STREET Uf rurel_ give tocetion) t. 
Fol Sawa —L 9 Lae pe rk SAS foe 
. /~ . 
3. NAME OF (Firs) (Middle) i DATE (Month) y (Dey, Year} 
DECEASED 


{Type or Print} Lisi ea 4 / = en A 2 


ald 


SEATH uy F RY #8: 


— 


S. SEX 6. COLOR OR 7. SINGLE, MARRIED, 
RAC f iret be okan DIVORCED, 


Lif aD tone Te cdag 


IF UNDER 1 YEAR {IF UNDER 24 HRS. 


9. AGE Jest birthdoy 
Months Deys Hours | Min. 
A Yes. 


Lb Le 


done du SA9 bst of working life 


104, USUAL OCCUPATION (Give kind of were 10b, KIND OF nae 


a ae Cl LH jate or foreign country) 
OR meienk, Fee 


12. CITIZEN OF WHAT 


ee ie WZ ss 2 


INTERVAL BET WEE! 


16. MEDICAL CERTIFICATION ONSET AND DEATH 


ing pl 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


tired) £7 
flA TV a: 
2 3. FAJHER'S NAME ayia MOTHER'S MAIDEN NAME 
f y jad 
Or; A eas met 2 ae 
RES 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? — OCIAL SECURITY NO. 17, INFORMANT & ADDRE " 
VU as i, | (es, no, or unk.) (if Yas, give war or dates of servica) “bh 
2 = 0 “ZA ‘ E&-f2. -4£0/3 Lt. fn me 
= 
“ 
z 
< 


(IMMEDIATE CAUSE (A) 


ANTECEDENT CAUSE(s} DUE TO 
DISEASES OR CONDITIONS, iF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, CUE TO 
eS eee Cl 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TOTHE | 
DISEASE OR CONDITION CAUSING DEATH. _ ” 


YL 


ING PHYSICIAN OR HOSPITAL: The law requires that the death certificate be ex: 


copy may be retained by the hospital or aftendi 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after d 


_, | We. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 2D. AUTOPSY? 
4] yes [] NO 
2le. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, farm, fectory, ic. WHERE DID INJURY OCCUR? (City or town) (County} {(Stete) 
OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY streat, office bido., etc.) 
(IF ETHER, NOTIFY MEDICAL EXAMINER) 
21d. TIME OF INJURY (Month) (Day) (Year) (Hour) | 210. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
While Not while 
M._|_at work et work 
22. I hereby certify that | attended the deceased from... 4 C= AEB, 19. 0. . to, Wa) =27, 92.2., that | last saw the deceased 
alive on....0.0./.&.. ‘%, 19.2.Z..:.., and that death sean ree “SOM from the causes and on the date stated above. 
E SIGNATUR DPRESS (Streat, city, toyn, stete) DATE SIGNED 
2. / 7 Rtcet’ JO-GOF?) 
BURIAL, CREMATION, ATE THEREOF Ye OF CEMPTERY Of CREMATORY LOCATIONAEity, tows, or county) ; {Steta) 


certificate has been executed by the attending physician and completely filled in by the funeral direc’ 


death certificate assembly should be detached for use as a burial transit permit. 


The bor 
VS AISC 1-55 10M 


Pete" ee 4 


‘ 
24, REC'D BY a 


ih aan a} 
f eriwe 
DATE 


SA AC Chrite ‘ Viorel Cherelse Co J& 
Will arr. Pt R’S SIG! ORE , ADDRESS. () | 
rf LU AVMIAL ALES 


TOA 


= 
° 
& 
oO 
2 
£ 
7. 
3 
a} 
5 
o 
2 
= 
& 
£ 
= 
3 
3 
ie 
Fd 
g 
$ 
o 
e:) 
2 
oO 
g 
= 
$ 
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° 
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° 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


ond 


n by the funeral director, 
ind 2 shauld be filed with 


tificate has been signed by the attending physician and completely 


is cert 


ould be detached for use as the burial-transit permit. 


ML DIRECTOR: After thi 


Pag! 


Then please remove carbon papers. 


Jas 


\ 


—) 
s/ 


~ 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 , 
10 CERTIFICATE OF DEATH nea, vin, se OS? 


the Seer RESIPENCE (Where deceased lived. If institution: Residence before odi ion) 
ry 7 marvianp || © PxcOuNm / 


1, PLACE OF DEATH > 
co, COUNTY 


4 OAK. Ahi 
b. CITY OR TOWN (If outside corpgrote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {ff outside corporote limits, write RURAL ond give nearest town) 
RURAL and give nearest town) Y 
oP Vyeanr Y, 


‘4 iO £5 5. 


3. NAME OF HOSPITAL (notin hospital, give sje! odaress) , 7 d. STREET ADDRESS, ©. 1S RESIDENCE 
OR INSTITUTION 3 Ly ON A FARM? 
Mb on Ltguv a LLL ves O] No al 
Yeor 


First Middle lost 4 ed Month Doy 


(LEE, 


3. NAME OF 
DECEASED | 
{Type or print) A a At DEATH x 19 


5. SEX %. COLOR OR RACE |7. MARRIED PX NEVER MARRIED [7] | 8. DATE OF BIRTH %. Rong IF UNDER Y YEAR] IF UNDER 24 HRS, 
I ; ‘ lost birthday) Dboys Min. 
Frat | bikie womte meee | eG, /2L/: oe 


10a. USUAL OCCUPATION (Give kind 7 work done] 10b, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) j 


Lt CX OGL tA ’, AL 
13. FATHER'S NAME 14. MOTHER'S Ad ey ee 


LL, ay 2 AT LA MLAVEL 


oe a dat IN U. 5. ARMED FORCES? rm cA IAL SECURITY NO. passe 47 ‘Address Ja 
as, 20. oF yoknaven) {if yen. Give war of dotes of service! , Lure 
= on 
fie ze Lh Mat AL, 


18, CAUSE OF DEATH [Enler only one couse per lng for (el. (8) ond (eh ] INTERVAL BETWEEN * 


PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE {o) & & QA 


DUE TO 
Conditions, if ony, which to =LEB RA 


gove rise to immediote ‘ : 
co¥se (a), stoting the under. ( OVE TO i yy, f = fos 2 | 
lying cause last. oll Lats pe Aly CLs LEAMA SM patV LZ AL ag tl, 


Pagp tl. OTHER SIGNIFICANT CONDITIOKS CONTRIBUTING TO DEATH BUT NOT RELATED TO. THE TERAMNAL D! ISEASE GORNDITION GIVEN IN PART 1{a) 19. WAS ‘AUTOPSY 


AG 4 ae. ry 5 fa ERFORMED? 
Tad tv er SULLECALOA Yynzeteth ~lezbaxdt gas MA fUAL ICA ves C]_No Be 


200. ACCIDENT WAS UNDERLYING. G 70b. DESCRIBE HOW pAIURY OCCURRED. (Enter nature of injury in Port 1 or Port 11 of item 1B.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, 1 20F, (City oF town) {County} (State) 
Hour a.m. While Not while foctory, street, office bldg., Cal 
p.m. 1% Jot work [] ot work [J 


21. | certify that | gttend d the deceased fram. Lt pic eraee 19. of to TE a 19,5Z..thot | last saw the deceased 


alive an____. Bani yt ae and that death accurre -M, from the causes and an the date stated above. 
ADDRESS (Street, city or town, stole} DATE SIGNED 


MEDICAL CERTIFICATION: 


PHYSICIAN’S 


NAME (type) 4 C4 Li f= seh 4ZZ2L Md, SO ae 


HAL, CREMATION, [225 DAT gi 9] EP cemeten TORY TION (hy, town, of {Stote) 
(SiS? C2 Lice De WE A 
re 3 / BD 24a, REC'D BY ee Dab, REGISTRARS SIGNATURE 
IG my LEZ Zhe | ey) ia 
he MED ESE EES pe idee EONS EE aa 


—— ee 


3A nvaung 


eeop ee 


oo 


$8 
ou 
me 
a: 
ae 
Coe 
Se 5 
so 5 
te 
s.: 2 
es & 
2eo8 
fs'5 


x od 


nd 2 with the r 


-transit permit. File — 3s 


4 


24 haurs after death. 
Page 5 may be retained for 


Item 18. Give Pages 1, 2, and 3 to the f 


edical Examiner's Office clang with farm PM3. 


AL DIRECTOR: Page 3 should be used os burial: 


ed ta the Chief M 


‘or removal. 


cute the certificate, writing the ward “pending 


for 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed wi 


TOF 


VS. AISME(5) 
5M 9/55 


oO 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 j 0 5 60 
10562 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


Reg. Dist. No. 


ACE OF DEATH 2, USUAL RESIDENCE (Where dececsed lived. ff Institution Residence before admission) 
a Cecil MARTLAND ° STATON . b. COUNTY Ceci] 


b. = As Joon Nk outside corporole limits, write RURAL ‘¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote fimits, wrile RURAL ond give nearest lown) 
Manor Héig hts, Port Deposit 2 yrsie 


Manor Heights, Port. Deposits Mde x2 
d. NAME OF HOSPITAL OR INSTITUTION {IF not in hospital, glve street oddress} d. STREET ADDRESS ey e Ee a7 
U.S aNavy, Bainbridge, D,OcA, Mds 222 Laffew Circle, Manor Heights ys nom 
3. NAME OF First Middle Last 4. DATE Month Day Year, 
‘DECEASED or 
Oype oF print) He Albert Simmons DEATH 10 lL 1997 
5. SEX 6. COLOR OR RACE }7- MARRIED o NEVER MARRIED o 8. DATE OF BIRTH % oad tin yeorw JF UNDER 1YEAR| IF UNDER 24 HRS. 
w i) 
M " wioweo] ~—pvorceo) |p 34879 78 & pay eer] eee wi 
Wa. USUAL Bo en | pers kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of ‘sare lite, even if retired] 
R Yorker: Ov, Pisgah. Md. U.S che 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Rennie. Simmons: Ids Delozier 


1B, WAS DECEASED EVER IN U: 5. ARMED FORCES? T16. SOCIAL SECURITY NO. 17. INFORMANT adres ~~ Manor Heights — 
no Bniel A. Simmons, 222 Laffdy Cire port Deposit 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).} INTERVAL BETWEEN Wide 
PART |. DEATH WAS CAUSED BY: 


¢ IMMEDIATE CAUSE (0) 
PT tpt x DUE TO 
Conditions, if ony, which ) 


gove rise to immediote cours 


(0), toting the underlying( OVE TO 
couelot. = « 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(6]/1?. WAS AUTOPSY 
9 a Le RFORME! 
5 yest] Now 
3 Pasa Oe CAUSE WAS p20: DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | CAUSE OF DEATH. : 
= Hing kos Bn Dip n basement 
3 |20c. TIME OF INJURY Month, Day, Yeor [add INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
8 tr’ een While Not while foctory, street, office bldg., etc.) | 
2 Zam. LOL 1957 Jot wok) ot work GH Home | Port: Depos e d 
21. Ucertify that | tack charge of the remains described abave, held an Autapsy [_], Inspectian Oy Inquiry [3 and find that 
death resulted fram: Natural causes [], Accident [[], Suicide [l, Hamicide (C1. Undetermined cause ([]. 
ACTUAL A DATE SIGNED 
ue 4 FAI ma.p, CHIEF MEDICAL EXAMINER [1] 
ASSISTANT MEDICAL EXAMINER [[] 
NAME Uirpe) ReC Dodso' DEPUTY MEDICAL EXAMINER [St 19-11-57 
Tie. BURIAL, eee: 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 728. LOCATION (City, town, or county) tote) 


‘Ward WAL | Bossa 


> oy ” CU 2. O a 
23. FUNEBAL DIRECTOR; took gia ADDRESS Abpea Tears SonTURE a4 
d 
heat Ime  saplada Wx aes a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10 56 1 


—_ 


= 


—w 
os 


F . 10563 CERTIFICATE OF DEATH Reg. Dist. No. 96 
8 % ww sea etalk a Ada ak ad {Where deceased lived. If institution: Residence befare admission) 
a. °. 
£2 Cecil MARYLAND Maryland ® couNY Harford 
o 3 b. CITY OR TOWN {If outside carporote fimits, write | ¢. LENGTH OF STAY IN Ib | c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest lown) Vv 
$ RRA ges reas teen) ‘ 
$2 erry Po: 5 mo. & days Edgewood L2xo. 
2 2 Besa d. Caer aestet {IF not in hospitol, give street oddress) d. STREET ADDRESS |" basen 5 
ys VeAs Hos pital, Perry Point, Md. Emmerton Road ves (] noO] 
oe 3. NAME OF First Middle tow 4. DATE Manth Doy Yeor 
DECEASED | OF 
& {Type or print) BERTIE s. STAMPER OEATH October py 1957 


Pag 


5. SEX 6. COLOR OR RACE | 7. MARRIED ERNEVER MARRIED [-] | 8 ‘ : \ ihda ; Gn 
EO ——- lost birthday) [Months] Days | Hours in, 
Male White wivoweD [} oivorceo [] 4-12-00 5 Ty. 


Oa. USUAL OCCUPATION (Give kind af wark dane] 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
Unknown North Carolina USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


sd John Stamper Mary Blevins 


ie WAS Tae ala uU. x — ears 16. SOCIAL SECURITY NO. | 17. INFORMANT Address: 
(Yes, no, oF unknown) [If ye, give wor or dates of service) 
/|_ Yes it 250-013-600_| VAH, Perry Point, Md. (Hospital Records) : 


18. CAUSE OF DEATH [Enter only one couse per line far (a), (b). and {c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PARTE DEATH Was caeioen Adenocarcinoma of the stomach with widespread 


‘ ouero abdominal metastases 


Conditions, if any, which 
gove rise to immediate 
cause (a), stoting the under. ( CUETO 


SS 


Then please remave carbon papers. 


lying couse last. {e). 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)]19. WAS AUTOPSY 
Z yes GE No [7] 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY iHome, farm, | 20F. {City or town) {County} {State) 
Hour 0. 1. While Not while factory, street, office bidg., ete.) t 
pom. P 19 Jat work [J ot work {J t 


21. | certify thot ottended the deceased from May 10... 1957_, to Oetober 1h, 19 57 7mennencamaneecsaet 


RIS QO OOO OOD OOOO. ond that deoth occurred at._! 
4 

‘ACTUAL : ‘ 
SOWtne LLU ot) 
Tantityen We M. HARRIS 
Ze. BURIAL, CREMATION, | 220. OATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (Cily, town, or county) (Grote) 
2 Pemover” | 10-L,-57 Memorial Gardens Belair, Maryland 

< 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Fada RECD BY REGISTRAR | 24b. REGISTRAR'S SIGNATUR 
VS AN5 (4) B4 - { et | OF? 4 
15M 9755 \ i : Dit te Medces 


\ SSS Sts 


z 
fe] 
3 
= 
is 
= 
vu 
z 
) 
a 
(4 
= 


2M, from the causes ond on the date stoted obove. 
ADDRESS (Street, city or town, stote} DATE SIGNED 


L DIRECTOR: After this certificate has been signed by the attending physician and completely fi 
wid be detached far use as the burial-transit permit. 
the registrar prior to burial, crematian, or remaval, ond in any event within 72 hours after death. 


‘e: 


page 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after deoth: Page 4 
may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofler death: Poge 4 


: New Brunswick, Middlesex, N.J. 
24a, REC'D BY REGISTRAR ‘2ab. REGISTRAR'S SIGNATURE / f— 
avs vate / 2-3. -457| Sos 2 Ae 
wi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10564 CERTIFICATE OF DEATH 


=} 


10562 


Reg. Dist. No. 97 


sal 

3 3 1. Listed en eh pi RESIDENCE {Where deceased lived. If institution: Residence before odmission) 

cad a. g °. b. COUNTY i 

of ecil oe. Cecil 

3B » b. CITY OR TOWN [If autside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If autside corporate timits, write RURAL and give nearest town) 

34 RURAL and give neorest town) tee 

32 Bainbridge 1_da Aer Bainbridge 

£2 ‘d. NAME OF HOSPITAL (If nat in hospital, give street address) ~d. STREET ADDRESS @. IS RESIDENCE 

=e $y) oR INSTITUTION ie ‘, h ON A FARM? 

oe : USNTC, Bainbridge, Maryland Service School, USNTC SES 

q 3. NAME OF i iddl 4.08 

& ey First Middle test DATE Month Doy Yeor 
(Type or print) Paul (n) Suznovich | bdeatu October 2, 7957 


Page: 


5. SEX 6. COLOR OR RACE ]7. MARRIED} NEVER MARRIED KX] | 8. DATE OF BIRTH 9. AGE (tn yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
z 13 Ly 38 lost bisthdoy) [Manths) Doys | Hours] Mi 
Male White wipowep [] Divorced [J -1lb- 18 yn. 


10a, USUAL OCCUPATION (Give kind af wark danel 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
7 daring most of working life, even if retired) 


ath. 


/ 


135 ie | U. S. Na Richmond, New York USA 
3) ) 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= A Eli Suznovich Sipos, Helen Rose 


ee 15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes. no, oF untnown) (tf yes, give war or dates of serves} 
) Yes 9 147 28 0653 Navy Records 


18. CAUSE OF DEATH [Enter only one couse per line far (a), (b). and (c).) 


PART I. DEATH WAS CAUSED BY: 2 
ART: DEATIMMEDIATS CAUSE Bronchopneumonia 


INTERVAL BETWEEN. 
ONSET AND DEATH 
2d 


s 


Then please remave carbon papers. 


DUE TO 

Conditians, if any, which by 
gave rise ta immediate : 
i DUE TO 


catse (9), stoling the under: 
lying couse lott. {c) 
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